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ASX\l|_ If You Stay on the Main High Road 


id you stay on the Main High Road, my son, 
SS | You'll win to the goal at last, 


OD But you'll know, as you see the warm sun go, 
That the best of Life’s things were passed! 


You'll find Song and Flower and Fay 
8 And sweet woodland bower, where for an hour 
| You may dream at the close of day. 


‘aN 
) \ r you stay on the Straight High Road you'll reach 
YS The end of the trail full soon; 


But you'll never have known the rose-scent blown 
Or the mysteries of the Moon! — 


r you stay on the Hard High Road, my friend, 
You may save yourself many a jar, 
But, when everything’s weighed, the fellow who strayed ¢ 
Will be richer than you by far! 


G 
Toes G. H.C. \ 
4 
\ 


4 | N the winding bypaths thro’ vale and dell, 





October, 1924 


= of = = Ke, ———. 
= “if \ é Sys ‘ Ny, \ 
COA) HK ») RSKS 


a 
















crodenaalnemanschs) vs IROL MI 





SL ER 








Arsenoferratose 


A PALATABLE AND EFFECTIVE SOLUTION OF 
BLOOD-BUILDING IRON & ALTERATIVE ARSENIC 


45 Park Place Merck & Co. New York 


In diseases of the BILIARY TRACT—prescribe 


Ago-Cholan 


Ago-Cholan (strontium cholo-salicylate) is a potent stimulant and antiseptic for the 
treatment of biliary and hepatic disorders and the prevention of gallstones. 


DOSE: Two tablets two or three times a day after meals. 


For Sale By Two-grain sugar-coated tablets. | Literature and Samples from 
MERCK & CO. Tehes of 20-——wialke of 50. E. BILHUBER, Inc. 
New York St. Louis 25 West Broadway New York 


“Female Diseases” are Often Simply 
Manifestations of General Disorders 


When Dysmenorrhea, Amenorrhea and other similar functional 
disturbances are due to anemia, or to systemic debility, 


Compound Syrup of Hypophosphites 
“FELLOWS” 


will often give prompt relief, by improving the functions of nutri- 
tion ; and in gynecological cases, where the system is 
below par, it will hasten recovery. 


Write for samples and literature 


Fellows Medical Manufacturing Co., Ine. 


26 Christopher Street - -+- + «+ #£=New York City, U. S. A. 
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The Administration of Bacterial Vaccines By Mouth 


HE parenteral introduction of foreign 

IL proteins, for the purpose of producing a 
curative reaction in the organism, seems to be 
established so firmly that it is all but impossi- 
ble to dislodge it. Occasional attempts to in- 
troduce such foreign proteins, especially those 
of bacterial nature (“antigens”) are considered 
more as curiosities than that they are taken 
seriously. Repeated attempts have been made 
to introduce bacterial remedies through the 
rectum (for instance, the antituberculosis 
serums of Marmorek and of Maragliano), by 
percutaneous administration (Moro, Pe- 
truschky, Carl Spengler), and by feeding (von 
Behring, Calmette). In feeding experiments, 
Calmette probably has been more successful 
than anybody else. Still, the dictum had been 
pronounced authoritatively that antigens intro- 
duced by mouth are altered by the digestive 
juices, and that they lose their antigenic prop- 
erties before beimtg assimilated. Consequently, 
therapeutic attempts were bound to be in vain. 
(So it was said!) 

It seems that the laboratory experiments 
upon which this dictum was based will bear 
repetition and further development. It is hard- 
ly possible that so experienced an investigator 


as Calmette, for instance, could be entirely 
mistaken. Moreover, it has been. shown for 
other than tubercle-bacillus antigens that they 
do not lose their immunizing properties by 
gastric digestion, but that they are quite 
capable of stimulating the production of spe- 
cific antibodies. 

That seems entirely reasonable for such 
organisms as the Vibrio cholere; the typhoid 
bacillus and the dysentery bacillus, since all 
these microorganisms are commonly intro- 
duced into the body through the digestive 
tract, and from there pass through the circu- 
lation after having passed the lymphatic 
glands. The circulation, then, carries them 
to the intestines where they find a locus 
minoris resistentie or their peculiar injurious 
action. 

It is of great interest to find that these par- 
ticular microorganisms not only can do harm 
if introduced through the intestines in large 
quantities, but that they also can exert their 
beneficial effects if administered in the same 
manner and in proper dosage. In American 
Medicine for July (p. 393), Prof. W. Fornet, 
of Paris, France, has an extremely instruc- 
tive discussion of the problem of internal im- 
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munization with “edovaccines”. He advances 
the thesis that, “for microbiologic preparations. 
the subcutaneous or intravenous injections do 
not represent the ideal way of administration, 
and their internal application ought not to be 
so entirely neglected as it has been done until 
now.” 





Fornet refers to Hida and Toyoda, who 
were able to demonstrate experimentally that 
the Vibrio cholerz, the typhoid and dysentery 
bacilli do not lose anything of their immuniz- 
ing properties by gastric digestion, and Chosa 
proved that typhoid bacilli peptically digested 
for six hours were still able to produce spe- 
cific antibodies. Fornet also refers to Ferran’s 
beautiful studies, the results of which caused 
him to recommend, in 1885, the immunization 
of the whole population menaced by the great 
cholera epidemic by means of internal vacci- 
nation. He advised to sow cholera Vibrios 
into the drinking water of every town and 
village in Spain. 

This reminds us of von Behring’s sugges- 
tion (1903) that prophylactic immunization 
against tuberculosis might be feasible by feed- 
ing babies with milk from tuberculous cattle, 
but in which the number of tubercle bacilli 
was controlled. It will be remembered that 
von Behring’s suggestion was lampooned and 
hooted. It was not so wild after all. 

Paul Ehrlich immunized white mice against 
ricin by feeding them cakepills containing 
small quantities of this toxin. In 1908, K. 
Wolff protected white mice against dysentery 
by the internal administration of the corre- 
sponding bacilli. 

Similar good results with internal immuniza- 
tion have been published by Chvostek for 
dysentery, Repetto for rabies, Fornario for 
plague, Breton and Petit for diphtheria and 
Brueckner for paratyphoid fever. 

In man, Shiga successfully employed im- 
munization by mouth against endemic dysen- 
tery. 

Altogether, experimental and clinical ex- 
perience seems to have established the fact 
that there is such a thing as internal vaccina- 
tion (better, immunization) and that it is 
possible to immunize man and beast against 
infectious diseases by administering the re- 
lated antigens per os. Earlier experiments, 
the outcome of which prevented the adoption 
of this method in preference to the parenteral, 
seem to have been inconclusive inasmuch as 
the serum of the vaccinated animals did not 
contain the expected agglutinins. However, 


this criterion was not well taken, since ag- 
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glutinins and other immune bodies, which are 
symptoms of immunity, are not necessary evi- 
dences of it and may be absent. 

Fornet refers to Besredka’s detailed studies 
of the problem and to his successful work. 
He showed that the effect of internal im- 
munization depends entirely on the quantity 
of antigen absorbed by the intestine and that 
the absorption of the various antigens is sub- 
ject to very marked differences, according to 
the nature of the microbe in question. The 
establishment of an immunizing reaction 
seemingly depends upon the ability of the in- 
fectious virus to produce a toxin that irritates 
the mucous membrane of the intestine begin- 
ning with simple hyperemia and causing pro- 
gressively further changes, even going as far 
as necrosis of the mucous membrane. Not 
every microorganism possesses this: ability of 
irritating the intestine and, therefore, is not 
absorbed. However, Besredka found that bile 
is irritating enough to make the intestine 
permeable and that typhoid bacilli combined 
with bile constitute an efficient antityphoid 
vaccine. 

Besredka’s method of internal immunization 
has been already successfully tried in sev- 
eral epidemics. Vaillant and Vitoux, e. g,, 
have published very favorable reports on the 
good results of internal immunization during 
the epidemic of typhoid fever that occurred 
in 1920 in Pas-de-Calais. Out of 2,000 in- 
habitants, 1,236 were vaccinated with Bes- 
redka’s internal vaccine, 173 with the sub- 
cutaneous vaccine T. A. B. of heated typhoid 
bacilli, and the number of those who avoided 
vaccination might be reckoned as 600 to 650. 
None of the persons vaccinated with either 
of these vaccines got typhoid fever, once the 
period of incubation passed, whereas among 
the non-vaccinated there occurred 21 fresh 
cases of typhoid fever. In 1923, in the mili- 
tary college in LaFleche, Sar., the department 
had to suffer from a severe epidemic of 
typhoid fever. After 43 cases had occurred 
during the first ten days, all the pupils were 
vaccinated by order of the general health of- 
ficer, 268 of them internally and 253 sub- 
cutaneously. After vaccination, 15 fresh cases 
of typhoid fever occurred within the period 
of incubation, two-thirds of them among the 
subcutaneously vaccinated and only one-third 
among those pupils who had ingested the 
typhoid bacilli with bile. 

Similar good results have been obtained 
with internal vaccination during the epidemics 
of typhoid fever, in the department Aude, 
by Cassan, and, in Saint Omer, by Darrad. 
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Nicolle and Conseil have published identical 
successes with internal immunization against 
dysentery and against Malta fever. 





Regarding the mechanism of this immuni- 
zation by mouth, Fornet points out that the 
process is not a localized one, but that it 
affects the entire organism. Bacterial antigens 
seem to obey a general biologic law that 
makes every parasite pass the circulation of 
the body before it may have a marked in- 
fluence on the health of the individual. Some 
years ago, he showed that typhoid bacilli, e. g., 
when swallowed, do not produce typhoid fever 
by simple implantation in the ileum, but by 
passing through the intestinal wall and through 
the lymphatic glands into the circulation. The 
same is true for the tubercle bacillus. Its sim- 
ple contact with the mucous membrane of the 
intestine does not yet suffice to produce a 
tuberculous ulceration that results only after 
Koch’s bacillus has passed through the 
lymphatics and the blood-vessels. 

Since the possibility had been established 
of influencing the body as a whole through 
internal immunization, the possibility of treat- 
ing general infectious diseases, as well as in- 
testinal infectious diseases, suggested itself 
and was developed by Fornet. This investiga- 
tor started his researches with, two infectious 
diseases that show very marked contrasts— 
namely, tuberculosis and gonorrhea. In both 
cases, the germs were exposed to ether vapors. 
In the case of gonococci, for the purpose of 
sterilizing them; in the case of tubercle bacilli, 
for the additional purpose of removing the 
fatty, waxy, capsule which resists digestion, 
and, therefore, prevents the absorption of the 
bacilli through the intestinal wall. This process 
has been employed for general purposes, years 
ago, by von Ruck, later by Wassermann, by 
Crofton and quite recently by Dreyer. How- 
ever, all these men produced antigens that are 
introduced into the organism by subcutaneous 
injection. 

After having been acted upon by the ether 
vapors, the bacilli were mixed with bile and 
liquorice root and made up into pills, each pill 
containing one milligram of dried bacilli. 

With these “edovaccines,” two lots of 
guinea pigs were fed; three of them got the 
tubercle bacilli, three others the gonococci. Be- 
fore, their blood serum had been examined 
and had shown no agglutinating power what- 
ever towards an emulsion of either of these 
microbes. The same test was repeated daily 
and, from the fourth day after immunization 
on, the serum became agglutinating for tu- 
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bercle bacilli in those guinea pigs that had re- 
ceived tubercle bacilli and for gonococci in the 
others. The agglutinating power went up to 
1:200 in some animals and reached its great- 
est height on about the tenth day after im- 
munization. The opsonic index showed a sim- 
ilar curve. When tested with virulent tubercle 
bacilli, those guinea pigs that had been treated 
with defatted tubercle bacilli showed a greater 
resistance against the infection than the 
others. They died later and their pathologic 
lesions were less numerous. The author ex- 
presses the hope that, by prolonging this 
treatment, a real antituberculosis immunization 
will become possible; he considers it likely 
even that the serum of animals immunized in 
this way may prove to have some therapeutic 
value. 

In his clinical tests, Fornet found that the 
pills containing tubercle bacilli or gonococci 
were easily taken and did not cause any 
trouble whatever even when ten or more of 
them were taken together by healthy per- 
sons. Three or four days later, the blood 
serum of these persons began to show a spe- 
cific agglutinating power against those mi- 
crobes that had been taken with the pills, 
whereas the agglutinating test with the other 
microbes remained negative as before. 

Fornet records the impression that the ag- 
glutinating power of the blood serum of per- 
sons suffering either from tuberculosis or 
from gonorrhea was much more easily influ- 
enced by the corresponding microbes, absorbed 
together with bile, than that of healthy per- 
sons or of those who suffered from another 
disease. 

These changes, observed regularly in the 
blood of persons fed with specially prepared 
bacilli, prove that these microbial antigens are 
not withheld by the intestinal wall and that 
they take part in the general metabolism of 
the body. Another fact is still more conclu- 
sive and has the advantage of being demon- 
strated without an analysis of the blood. It 
is the different effect these internal vaccines 
have on healthy persons and others. As said 
before, a healthy individual may take as much 
as ten pills at one time without noticing the 
least effect, whether the pills contain tubercle 
bacilli, gonococci or no microbes at all. 

A tuberculous person, however, who were 
to take only half that dose of the “Edovac- 
cine T. B.” would show, four hours later, a 
very strong local reaction, headache, sweat 
and high fever. For individuals suffering 
from tuberculosis, the internal antituberculosis 
vaccine represents a very strong medicine that 
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must be very carefully dosed. Fornet, there- 
fore, regularly begins with one single pill only, 
adds another pill the next day and so slowly 
increases the dose until a slight reaction, local 
and general, takes place. If necessary, he re- 
peats this treatment after an interval of six 
days. The effect has never failed yet and 
might be compared with the effect of an in- 
jection of tuberculin; but the therapeutical in- 
fluence is much more evident. Tuberculous 
glands become smaller and, more than once, 
he saw them disappear altogether within a 
few days. Pulmonary symptoms become less 
marked, nocturnal sweats subside, the fever 
lowers and generally the patients soon gain in 
weight. There seems to be no’doubt whatever 
that the internal vaccination leads to an anti- 
tuberculosis immunization and it is more 
than likely that the “Edovaccine T. B.” will 
prove to be also a powerful prophylactic. 

In patients suffering from gonorrhea, even 
more remarkable effects were noted. Even 
small doses would produce severe pain, in- 
flammation, headache and fever. For this rea- 
son, Fornet commences treatment with one 
single pill. He gives two on the second day, 
three on the third day, etc., until a slight local 
and general reaction is noticed. Then he waits 
six days and begins again with small, slowly- 
increasing doses. The effect of this treat- 
ment is very favorable clinically and, in addi- 
tion, it may be employed as a method of diag- 
nosis for the detection of larved gonorrhea. 

It may be added that Fornet made similar 
experiments with all sorts of pathogenic 
germs and that he always was able to repro- 
duce the well-known effects of specific sub- 
cutaneous vaccination by the application of the 
corresponding internal vaccine prepared in the 
way described. Internal vaccination thus pro- 
duces not only a local immunity of the in- 
testine, as has been supposed hitherto, but a 
general immunity of great effectiveness. 





All this is exceedingly interesting and 
tempts one to repeat Fornet’s investigations. 
The important point is, that a_ sufficient 
quantity of the treated bacilli be worked up 
in pill form. One milligram, be it said, either 
of tubercle bacilli or of gonococci, is many 
times more than anybody would dare to ad- 
minister by hypodermic injection. In all prob- 
ability, this offers an explanation for the 
relative failure of earlier investigations. 

The clinical advantages of the oral adminis- 
tration of immunizing substances are too self- 
evident to require discussion. Especially for 
children where prophylactic immunization 
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often is so exceedingly desirable, the method 
would be highly advantageous. We are think- 
ing of the prophylactic immunization by 
mouth against whooping cough, against diph- 
theria, and against various others of the in- 
fectious diseases that afilict children and raise 
their mortality unduly. Even their various in- 
testinal disturbances might be counteracted 
satisfactorily in that manner. Altogether, the 
possibilities opened up by Fornet’s work are 
almost unlimited. 


Every one must see daily instances of people who 
complain from a mere habit of complaining.—Graves. 


THE MEDICAL PRACTITIONER: 
WHY? WHAT? HOW? 
Something about Medical Education 





Why is the medical practitioner? In com- 
pliance with the law of demand and supply, 
he is there to give to the sick those services 
and that relief that they require in order to 
regain their health, if that be possible. When 
people consult a physician, they want help for 
their ailments, That’s about the long and the 
short of it. 

What is a medical practitioner? In CiinicaL 
MenicInE for July, 1923 (page 462), we gave 
it as our opinion that the physician, the gen- 
eral practitioner, is the result of years of work, 
of study, of human experience, human suffer- 
ing. He is not merely the product of the 
medical college. When he graduates from 
that, he is only ready, presumably, to become 
a physician. He may be a doctor of medicine; 
but, that does not necessarily make him a 
physician. The physician, we hold, is one who 
is trained scholastically and practically, and 
fit temperamentally to treat sick humans, to 
minister to their ailments of body and soul 
and to give them that comfort that they stand 
in need of. 

How does a medical practitioner become? 
Not solely by passing through a course of 
study in a medical college, which gives only 
the first beginning for the preparation of the 
physician. In medical college, the student ac- 
quires information. In his early practice and, 
before, in his hospital internship, he trans- 
mutes his information into knowledge, through 
the addition of experience. In actual prac- 
tice, then, through information and knowl- 
edge plus continued experience and the devel- 
opment of that insight in human needs that 
the Physician requires, he gains wisdom. For- 
tunate is the patient whose medical attendant 
has not only information and knowledge but 
also wisdom. 
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The question is, whether the graduate in 
medicine, on leaving the medical college, is 
properly equipped to enter the apprenticeship 
of his early years in practice; whether he has 
a sufficient general information in the funda- 
mental sciences and branches, notably anat- 
omy, physiology (both, normal and patholog- 
ical), chemistry, then clinical medicine, surg- 
ery, midwifery. If he has been grounded well 
in these, he will be able to give a good account 
of himself in dealing with the homely, every- 
day ailments for which he is likely to be con- 
sulted, always providing that he is tempera- 
mentally fitted to become a physician and that 
he is able to adapt himself to circumstances 
and to make wrong circumstances change in 
the proper direction. In an apprenticeship of 
several years in general practice, he will then 
have an opportunity to round out his informa- 
tion and to acquire knowledge. His individual 
aptitude for special work will develop and, if 
in time he desires to take up special work, he 
will have laid a useful foundation which will 
save him from becoming a one-sided, myopic 
specialist who can see nothing outside of his 
own specialty. It is this kind of specialist, 
the “limited specialist” who has done untold 
injury to his specialty and also to the whole 
medical profession. 

Quite evidently, the “how?” ‘in the making 
of a graduate in medicine is of importance. 
It is here that, quite clearly, the shoe pinches; 
for, it is in the direction of medical education 
that loud complaints and protests are voiced. 

An editorial in The Journal A. M. A. (July 
26, page 273) rather criticizes the critics of 
the prevailing scheme of medical education. 
The editorial writer charges the complainants 
with being unreasonable, with having clam- 
ored loudly for just the kind of teaching that 
is being given now and with being dissatisfied 
with it long before this kind of teaching could 
have proved its usefulness. Against the de- 
mand that practice, research and teaching 
should be differentiated more sharply, he ar- 
gues that they can not be so differentiated; he 
puts off the demand for learning instead of 
teaching as merely a play of words. 

Against this, Dr, W. A. Pusey (1. c., Aug. 9, 
page 459) objects to “the air of serene confi- 
dence that all is well, and ef tolerant con- 
descension with which criticisms of the pre- 
vailing policy are answered, without going to 
the trouble to consider seriously the objections 
themselves”. He emphasizes the fact that all 
is not well in medical education and medical 
service, asserting that there is no justification 
for a satisfied attitude when the best solution 
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that can be offered for rural medical service 
of experience in the general practice of medi- 
is state medicine. ... It is a time for serious 
questioning, Doctor Pusey declares, when re- 
peated findings show that vast areas of the 
country are becoming . . . “medically help- 
less” ... We are riding for a disaster in med- 
ical service for a large part of the community, 
the Doctor concludes, if we follow unheed- 
ingly the “straight and modern highway” in 
medical education that we apparently think 
we are following now. 

The question of medical education is con- 
cerned not only with the adequate preparation 
of medical students for the practice of medi- 
cine, but also with the problem of supplying 
all districts in need of medical service. A 
point raised by Doctor Pusey has been dis- 
cussed for years. It is being advanced con- 
tinually and, although the bromidic assurance, 
“All’s well”, is offered us cccasionally, there 
is every indication to show that indeed large 
portions of the country are rapidly being de- 
populated, as it-were, of physicians. This, we 
opine, is not so much indicative of an actual 
deficiency in medical practitioners as rather 
due to a faulty distribution, some parts of the 
country, notably the large cities, being crowd- 
ed with physicians while others do not have 
sufficient medical service (see CLIN. MEp., 
July, 1923, page 460). 

The whole problem has recently been venti- 
lated in what we conceive to be an eminently 
fair and sensible manner by Dr. Edward H. 
Ochsner, in his Presidential Address before 
the Illinois State Medical Society, May 8, 1924 
(cf. Ill. Med. Jour., June 1924). Doctor 
Ochsner offers the self-evident postulate that 
the purpose of medical education is, to pro- 
vide for the present and future citizens of the 
country the best medical care, service, and 
attention that is possible under the circum- 
stances. He declares that we are not doing 
this today. And, he continues, we are not 
likely to do this until we realize the faults in 
our present system of medical education. He, 
too, finds the real difficulty to be, a faulty dis- 
tribution as to location and the prevailing ten- 
auency of medical schools to turn out more 
and more specialists and fewer and fewer gen- 
eral practitioners. Yet, it is the general prac- 
titioner upon whom the majority of the sick 
depend, at least eighty percent of all medical 
care falling properly in his province. 

Every medical student, says Doctor Ochsner, 
should first of all-be given the opportunity to 
become an efficient general practitioner and 
then, later, after having had five years or more 
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of experience in the general practice of medi- 
cine, if he shows special fitness and a desire 
to become a specialist, the postgraduate 
schools and hospitals should offer the oppor- 
tunity. 

Medical teaching, today, is done largely by 
specialists who, themselves, lack in the ability 
to correlate their own branches to the general 
field of physiology and, therefore, can not 
guide the students to an adequate perception 
of relative values. The teaching of “many 
things” is undeniable, but the “much” that the 
student should learn is not offered. Especially 
is he encouraged to neglect the simple, the 
every-day ailments that make up by far the 
largest portion of the physician’s work, in 
favor of the unusual, the highly specialized, 
the speculative. The tendency to rely unduly 
on the results of laboratory investigation and 
laboratory diagnosis, leaving out of considera- 
tion the clinical study of the patient, has re- 
sulted in causing the student and the young 
graduate to hold themselves aloof and view- 
ing more the disease than the patient, prefer- 
ring to deal with the abstract rather than with 
the concrete. It stands to reason that all this 
results in wrong done to the sick—unwitting- 
ly, perhaps, but none the less truly. The per- 
sonal sympathy, the entering into the 
individual, subjective complaints, to which the 
old-time doctor listened to kindly, are want- 
ing. The patients feel, all too often, that they 
are considered as sort of glorified experiment 
animals, and that the outstanding aim of the 
physician is not to help the patient to get well, 
but rather to study the disease and, perchance, 
to guide it to a favorable termination; but, 
without direct reference to the patient who 
merely happens to be the means to the end. 

To come back to Doctor Ochsner’s address. 
He is very doubtful whether the average med- 
ical graduate of today ever will be as useful a 
member of society as is the average medical 
graduate of the three decades between 1880 
and 1910. A generation ago, men entered the 
medical college after having gained experience 
in the struggle for existence, where they had 
acquired balance, judgment and the habits of 
industry. More stress was laid on the prepa- 
ration for practical clinical work than for re- 
search and mere laboratory study. Besides, 
the students of that time received more thor- 
ough grounding in the fundamentals and were 
not deluged with details to the extent pre- 
vailing today. Incidentally, Doctor Ochsner 
insists, properly, we believe, that all of the 
teachers in the fundamental branches should 
be men who have had extensive experience in 
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the practice of medicine and that the teachers 
of the clinical and applied branches be men 
actually engaged in the practice of medicine, 
men with a broad outlook upon their profes- 
sion. [Italics are ours.——Ep.] “Judgment can- 
not be learned in schools. It is acquired only 
in the practical experiences of life. . 
Standardization does not necessarily make for 
efficiency and progress; it only too often re- 
sults in a dead level of uniform, uninteresting 
mediocrity. . . . What the medical graduate 
needs today is not more knowledge, but more 
useful, applicable knowledge. . . . What medi- 
cine needs is not so much more facts as a 
proper correlation of the facts already 
known. ...” These are a few of Ochsner’s 
pithy remarks. And this: 

“What we need .. is a larger number of 
medical teachers who can and will teach med- 
ical students the essentials of medicine in the 
shortest possible time without cluttering up 
their minds with a lot of nonessentials, so 
that we may have a larger and larger percent 
of graduates ready, willing and able to supply 
the people with efficient medical service for 
their common ordinary ills, a service which is 
quite as important and quite as necessary as 
any that can be rendered to society”. 


Without content, we shall find it almost as difficult 
to please others as ourselves.—Greville. 


WHY DO WE GIVE DRUGS? 





“Doctor, can’t you give me some medicine 
to cure my headache”’—“my dyspepsia”—“my 
cold”, or whatever it may be? The question 
is put to us often enough and with sufficient 
insistence to make us think about the relation 
that drugs and other remedial agents bear in 
the “cure” of disease. It is difficult to make 
the laity entertain any other idea but that the 
physician cures their ailments by means of his 
medicines or of his other methods of treat- 
ment. 

What is disease, what constitutes treatment, 
what is the cure of disease? These three 
points, if made the subject of a discourse, 
would carry us far, much farther than can be 
elaborated in the limits of an editorial; yet, 
it may be well to investigate, at least, in a 
measure, how diseases are cured and what is 
the influence of drugs that are prescribed for 
the purpose. 

Among the numerous definitions of “dis- 
ease”, the one may be most acceptable that 
calls it “any deviation from the normal func- 
tionings of the organs of the body.” Mani- 


festly, the susceptibility of a disease to relief 
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will depend upon its causes and upon its se- 
verity; it will also depend upon the changes, 
if any, that it has produced in the tissues. 
Most diseases are due either to the injurious, 
irritating action of exogenic influences (bac- 
teria, poisons, chemical injuries) or to per- 
versions of the body chemistry, or to accidents. 
In accordance with the nature of the causative 
agent, diseases may be recognized at a stage 
in which they have given rise only to symp- 
toms on the part of the nervous system and 
to transitory disabilities. That is to say, vari- 
ous functions of the organ may be impeded 
or interfered with; but, when the cause is 
relieved, the effect will be alleviated and re- 
moved, likewise. If the disease advances 
further, for the reason that an existing irrita- 
tion, or injury, has been severe enough or 
persistent enough to produce changes in the 
tissues or in the body fluids, the disease be- 
comes organic; that is to say, there occurs an 
alteration in the structure of the organs. In 
so far as these structural alterations are per- 
manent, an absolute cure is not possible, but 
the outcome in the favorable case will be rela- 
tive, namely, a_ restoration to functioning 
power and to reasonable comfort. 

The cure of disease, in the strict meaning 
of the word, means a restoration_to health, a 
rehabilitation of the physiological processes, it 
being the becoming pathological of the physi- 
ological processes that constitutes disease. As 
already said, if this pathological character of 
the physiological processes has advanced to 
such a degree that structural changes have 
occurred, it will not be possible to bring about 
an entire retrogression; there may remain a 
fibrosis, or an ulcer will heal leaving a scar. 
In short, from a strictly physiological view- 
point, a restoration to normal cannot be ex- 
pected. 

Fortunately, this is not as important as it 
might appear theoretically, in view of the fact 
that entire comfort and a very reasonable de- 
gree of good health are possible even with 
the existence of certain pathological or, at 
least, abnormal structural changes. 

That being the case, we understand, when 
speaking of the cure of disease, that the ex- 
pression is relative and not absolute. When 
pathologically a cure is not possible, we at- 
tempt to bring it about clinically and func- 
tionally; that is to say, we attempt to restore 
the patient to such a state of relative health 
that will enable him to live comfortably, with- 
out pain or discomfort, so that he is able to 
attend to his duties in a fair manner. 

As to the means that are at our disposal for 
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curing disease, they are many and they de- 
pend more or less upon the causes underlying 
the disease. It is perhaps natural that the 
effect of drug treatment should be overesti- 
mated by many and that much more is ex- 
pected from them than can be accomplished. 
In part, that may be a remnant of ancient 
times when the priest-physicians administered, 
to the sick, ‘substances with reputed healing 
powers which actually were merely symbolic 
and in the effect of which the incantations 
pronounced by the priest-physician and his 
positive assurance of recovery were of far 
greater effectiveness than the remedies them- 
selves. All down the centuries, the many, 
even in the medical profession, depended on 
drugs and other methods rather more, or at- 
tributed greater power to them, than was quite 
justified. And, yet, drugs are actually im- 
portant means in the restoration of physio- 
logical processes if they are selected correctly 
and employed physiologically. 

So ancient an authority as Hippocrates 
taught that “natural powers are the healers 
of disease”. He treated his patients by regu- 
lating their diet, prescribing baths and a 
change of climate, advising poultices, purga- 
tives, diuretics, and eschewing to an extent 
remarkable for his age, the ridiculous medica- 
mental mixtures used by his contemporaries. 

The actual effect of drugs upon the organ- 
ism has not been studied so very long. It is 
true that attempts were made centuries ago. 
It will be recalled that the “Methodist School”, 
which flourished at the time of Nero, viewed 
bodily ailments under three heads: the first 
comprising such as proceed from stricture; 
the second, those which arise from relaxation; 
and the third, those which assumed a mixed 
character. Therefore, the remedies were se- 
lected, naturally, so as to relieve the stricture, 
or overcome the relaxation, accordingly as 
they had been active in bringing about the 
disease. In principle, the idea is perfectly cor- 
rect, Even today, we correct congestion by 
vasorelaxants, and we resort to vasoconstrict- 
ors where we desire to diminish the blood 
supoly. Also we may use “derivants” to drive 
the blood to the surface or to the extremities 
—away from the congested area. We may 
increase or lessen the pressure of the blood 
flow; in short, today, it is realized that a 
sound normal circulation has a great deal to 
do with health, and that, in its turn, it de- 
pends upon a normal chemical constitution of 
the circulating blood. 

Modern investigators have accepted the 
view that the various tissue changes and me- 
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tabolic processes, called living, or life, depend 
upon the equilibrium being maintained by the 
different forces and influences. To each stim- 
ulation, the body responds with the formation 
of suitable antibodies. Each injury is met by 
a corresponding counter-effort on the part of 
the organism, that attempts to neutralize the 
effects of the injury. So, the chemical harm 
done by the socalled toxic bacteria (diphtheria, 
tetanus, dysentery, etc.) is counteracted by 
chemical means, that is, antitoxins which neu- 
tralize the bacterial toxins; the mechanical 
injury produced by other bacteria, such as 
pneumococcus, typhoid bacillus, etc., is met 
by the formation of antibodies that destroy 
and dissolve the offending germs and that 
neutralize the poisons generated by them. The 
biochemic processes of the organism are com- 
plicated and, yet, essentially simple and fol- 
low certain large principles that are observed 
in most varied processes of resisting disease 
and of making good its injury. 

As a matter of fact, the mode of action of 
many remedies that have come down to us 
through the ages is, in the last instance, en- 
tirely physiological and is exerted in the di- 
rection of restoring physiologic processes. 
That is true for those remedies that have sur- 
vived and are still recognized as useful. More 
recent times have taught us that some of the 
physiological processes depend upon fermenta- 
tion and, in accordance with this discovery, 
the deliberate administering of certain fer- 
ments and enzymes is a recognized thera- 
peutic procedure which, it is readily seen, acts 
in accordance with natural processes; that is 
to say, it acts physiologically. 

This idea is utilized in the specific treat- 
ment of bacterial diseases in which the so- 
called specific immunization, or stimulation, 
causes the organism to produce those anti- 
bodies that it would elaborate normally if 
its resistance to the bacterial invasion were 
normal. 

In so far as specific antibacterial treatment 
simulates, or stimulates, physiological pro- 
cesses, it is a physiological method of treat- 
ment. The same is true of other methods of 
treatment; for instance, endocrine substances 
are required because, for certain reasons, the 
body is not able to elaborate the secretions of 
the related endocrine glands in a sufficient 
amount to maintain the physiological endocrine 
balance. That is the reason for endocrine 
dysfunction. 

With the boost that the endocrine glands 
receive through the medication, which is spe- 
cific, in a way, the lacking substances are sup 
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plied, the various physiological processes can 
be resumed and, at the same time, the endo- 
crine glands of the body have a chance to rest 
and regain their own functioning ability. 
When they can assume their normal function, 
disease is relieved in so far as it depends upon 
endocrine disability. 

All this shows that, normally, the physio- 
logical processes, the various tissue changes 
and manifestations of metabolism are carried 
on under the influence of a sufficient nutri- 
tion of the body, which is supplemented by the 
food that is ingested. Very naturally, that 
food must have those chemical substances 
(“building stones”) that are required to re- 
place waste material that had to be discarded 
and also to rebuild new cells, Life is an ever- 
lasting process of generation of new cells and 
elimination of dead cells. Here the importance 
of suitable food comes in and it may happen 
under certain conditions that certain sub- 
stances, that may be introduced with the food 
and that are really essential food factors, are 
administered in the form of drugs, for the 
reason that the foodstuffs containing them are 
not acceptable or are temporarily not tolerated, 
or are difficult to procure, or because of some 
other reason. Thus, for instance, the nature 
of vitamines as essential food factors has been 
fully recognized in the last few years and, in 
view of the fact that sometimes it is difficult 
to procure or to eat food articles in which 
the vitamines have not been destroyed (as 
they are destroyed in many canned and other- 
wise preserved foods), the individual vita- 
mines have been administered in an artificial 
form. The enthusiasm with which, two or 
three years ago, yeast was prescribed and 
taken very generally had a good deal of justi- 
fication, and so has (within definite limits) 
the raw-food craze, according to which fruits 
and vegetables should be eaten without pre- 
liminary cooking lest the vitamines be de- 
stroyed. 

It is very true that all the vitamines and, 
‘ikewise, all substances required by the body 
can be procured in the form of foodstuffs. 
However, it is not always feasible to intro- 
duce the vitamines in the crude form, and 
then certain medicaments (yeast tablets, cod- 
liver oil) may be very serviceable for limited 
periods of time. 

With all this, it is to be recalled that the 
possibilities and the limitations of any form 
of drugs are regulated by the degree in which 
these drugs can stimulate the blood or other 
tissues of the organism to resume their nor- 
mal functions and in so far as they restore 
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the chemical constitution of the blood, espe- 
cially as regards its various mineral constitu- 
ents and its enzymes. Therefore, the drug 
action also is indirect, no matter what its ulti- 
mate effect may be. Sedation, stimulation, 
support, the antitoxic action, the blood-making 
effect, the digestive action, all of these drug- 
effects are based upon the restoration of phys- 
iological processes, and are observed indirect- 
ly as secondary consequences following intro- 
duction of these drugs. 


Courage makes a man more than himself; for he is 
then himself plus his valor.—W. R. Alger. 


THE CALCIUM METABOLISM 





In another Department of this issue of 
CLINICAL MEDICINE (p, 683) Doctor Achard 
presents the greatly condensed results of a 
study of the voluminous literature dealing 
with the mineral metabolism, more especially 
that of calcium. More recent publications 
might make it appear as though calcium defi- 
ciency were an outstanding factor in virtually 
every disease that we are called upon to treat, 
and that surprising clinical results can be 
secured by the simple(?) expedient of re- 
lieving the deficiency in this essential constitu- 
ent of the tissues. 

As a matter of fact, it is perfectly natural 
that a deficiency in the content of ionized cal- 
cium in the blood serum must give rise to 
functional disturbances—in view of the fact 
that the calcium-ion is indeed an essential con- 
stituent of the cell and that it enters into the 
make-up of all organs; that their function is 
disturbed more or less seriously when the cal- 
cium content has become abnormal. 

When it is considered further that the move- 
ments of the calcium metabolism are more 
or less definitely under the regulation of en- 
docrine glands, the problem becomes even 
more absorbing. It may be declared rather 
sneeringly that the great attention being paid 
to endocrine variations and irregularities is 
an indulgence in fads, that their importance 
is overdrawn and that their practical applica- 
tion is “rankly empirical”; the fact is never- 
theless that the most experienced observers 
and the most successful clinicians are firmly 
convinced of the great value accruing to the 
patients and, incidentally, to the theory of 
medicine from conscientious attention being 
paid to these various novel studies. 

Seemingly, as is intimated by Doctor Achard; 
the list of diseases in which Doctor Grove 
found an improvement of calcium deficiency 
(by means of parathyroid medication) to be 
followed by either relief or definite cure, re- 


FOUNDATIONS 681 


calls the patent-medicine almanac of olden 
days. Nevertheless, the facts in the case are 
in nowise forced and follow quite logically. 
After all, the human organism is very much 
the same the world over. It invariably con- 
sists of a frame-work, of the musculature, of 
the various organs, brain, lungs, heart, and 
other viscera, also the organs of the senses, 
etc. All of these organs have identical con- 
struction and composition. Why then should 
it be nonsense to find corresponding ailments 
due to corresponding causes and yielding to 
corresponding measures? It is not the uni- 
formity of affections and of remedies that is 
astonishing; the astonishing part comes in the 
cavilling criticism that is raised with such 
manifest effort to find fault. : 

We are convinced that a careful study of 
the mineral metabolism and a conscientious 
search for means to relieve its irregularities 
will be followed by an amount of clinical 
success that often is startling. Obedience to 
the simplest physiological laws cannot help 
but prosper the physician in his clinical work. 


FOUNDATIONS 





It is unfortunate that, today, a large num- 
ber of busy physicians seem to be under the 
impression that all they need in the way of 
intellectual pabulum is material which deals 
with the therapeutics and management of dis- 
ease conditions. This attitude would do very 
well for an automobile mechanic, or a plumber, 
but hardly sorts with the dignity of our sci- 
entific profession. If a physician would keep 
himself in the traditional position in which 
he is viewed by the public, it is necessary 
that he should give a certain amount of at- 
tention to keeping himself abreast of scientific 
advancement along fundamental lines. 

Among these basic sciences, biology has fre- 
quently been considered to be a rather dry 
and profitless study, but the article by C. L. 
Redfield on “Vitalizing Biology” (p. 701) 
should certainly change the mental attitude of 
many on this subject, and its perusal is urged 
upon all who desire to do a little original 
thinking. Mr. Redfield is an enthusiast and 
gives evidence of having devoted much time 
and thought to the subject with which he 
deals. Being an enthusiast, he quite naturally 
makes his points with a great deal of force 
and vigor, and it is suggested that this fact 
be kept in mind in reading his strictures upon 
the present theories of immunity and fatigue, 
so that one may not be led to give up an idea 
which has seemed for some years to cover the 
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facts until he is fully satisfied that he has 
something that will adequately replace it. On 
the other hand, this should by no means be 
interpreted as countenancing a hide-bound at- 
titude which is unwilling to consider new prop- 
ositions or new interpretations of already 
known facts. 


Modern education too often covers the fingers with 
rings, and at the same time cuts the sinews at the 
wrist.—Earl of Sterling. 


CLINICAL MEDICINE 





We are not talking about ourselves or to 
ourselves but have in mind the larger meaning 
of the words than the mere title of this jour- 
nal. Medical men have a comprehensive con- 
cept in “clinical medicine” that covers not only 
preventive and remedial (curative) means but 
curiously enough surgical measures as well. 

In attempting a program to fit the sugges- 
tion, we but map out a broad field that invites 
the best efforts of both editors and readers 
and almost insures success. 

For the encouragement of our readers not 
located in medical centers, it remains that not 
all the results of clinical work need be or are 
locked up in the record sheets of hospitals 
and dispensaries. Just consider CLINICAL 
MEDICINE as your journal write the 
editors, naming the subjects in which you are 
especially interested. Located as we are with 
facilities unexcelled anywhere and both ability 
and inclination, we can undertake that re- 
search work which will bring you either the 
oldest or latest at no inconvenience to you, 
and in the least possible time. 

In an emergency we shall submit our find- 
ings by early mail, reserving for publication 
those communications which indicate value 
and interest to the profession at large. Our 
big endeavor is to encourage, secure and hold 
that proximity between you and the editors 
that will make CiinicaL MEDICINE your first 
thought in trouble. “Any port in a storm,” 
but CirnicaL MEDICINE always, with that con- 
fidence of a sympathetic hearing which will 
give you the best to be had. 

Does this appeal to you? 


and 


Is this platform 


sufficiently broad enough to win and hold your 
allegiance? 
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What have you of puzzling cases in your 
work of today? What have you of clinical 
material in recent cases that will benefit you 
or may help others if studied, developed and 
published as it can be with our facilities? 
CLINICAL MEDICINE will gladly devote liberal 
space to matters of this kind. Only, we must 
know the subjects that interest you. 

We hesitate to suggest what occurs to us 
when your case book has many subjects of 
interest to you and even more interest to 
our readers. Write us a letter of ideas. Is 
it on problems of skin disease, bone work, in- 
ternal medicine or pediatrics? Do you want 
something on applied therapeutics or gynecol- 
ogy or maybe the broader field of preventive 
medicine? 

What about such diseases as syphilis; goiter, 
pneumonia, psoriasis, the acute exanthemata, 
or perhaps toxic drug action? 

Journals, books and briefs are at hand with 
physiologic research, laboratory and clinical 
material available, plus a big, warm desire to 
be helpful in a way that will have you coming 
again and again. What are your problems? 


“ENDOCRINES VS. SURGERY IN THE 
TREATMENT OF CANCER” 





While it is well recognized that generalizing 
from limited data frequently leads to serious 
fallacies, the extreme importance and urgency 
of the cancer problem, at the present time; 
seem to warrant the publication of any mate- 
rial on the subject which shows evidence of 
thoughtful consideration, in order that such 
limited studies may be compiled and consid- 
ered in large groups. 

Doctor Cummings, in his article which ap- 
pears on p. 693, seems to have achieved some 
results which are well worthy of considera- 
tion; and, in view of the more or less unsatis- 
factory outcome of many of the forms of 
treatment of cancer which are now in use, it 
seems reasonably certain that the application 
of his suggestions can lead to no possible 
harm and may conceivably produce marked 
benefit. 

Although he says nothing regarding the use 
of radium in the local treatment of the lesion, 
this should never be overlooked by any man 
who is handling malignant conditions. 
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The Importance of Mineral Salts in the 


Human Organism 
By H. J. ACHARD, M. D., Glendale, California 


HE importance of calcium in the animal 
‘ee is just now the subject of nu- 
merous investigations and an astonishing 
number of maladies are attributed to an al- 
leged or actual depletion of the organism with 
respect to this mineral. This is so marked as 
to have called forth the expression that “we 
are in danger of imperiling the lime salts with 
the same fate that has befallen the endocrine 
glands; namely, that of becoming the dumping 
ground for obscure pathological physiology.” 

It is only to a limited extent, however, that 
calcium depletion is charged with being the 
cause of numerous and varied ailments. More- 
over, it has been shown by some conservative 
investigators (for instance, Vines and Grove 
working together in clinical and laboratory 
research) that indeed there is a relative cal- 
cium deficiency associated with numerous 
pathological conditions, in most of which there 
may be discovered a septic focus, the absorp- 
tion of toxins from which has evidently given 
rise to an excessive outgo of calcium without 
a corresponding intake to compensate it. 

Endocrinologists have told us that the cal- 
cium metabolism is regulated mainly by the 
parathyroid function, although the thyroid, the 
ovaries, and perhaps the adrenals, also are 
concerned in it. The logical inference of sub- 
stitutive endocrine medication has been prac- 
ticed with remarkable effect as regards para- 
thyroid substance, and very encouraging re- 
sults are recorded also from the use of thy- 
roid substance. Furthermore, it has been 
found possible to bring about marked and 
lasting clinical improvement by the adminis- 
tration of calcium in a suitable form, and 
especially in association with other minerals, 
such as sodium and silicium. 

All this is apparently in contradiction to the 
assertion that the calcium content of the blood 
is remarkably constant and that it is hardly 
subject to change through the ingestion of cal- 
cium preparations (Ed., Therap. Gaz., 1917). 
The apparent contradiction of the position out- 





lined by the Editor of The Therapeutic 
Gazette with the present-day views is cleared 
up by W. R. Grove (Clin. Jour., Oct. 31, 1923, 
p. 521), who says that: “In what is known as 
calcium deficiency, the blood after clotting 
contains some calcium in the combined or non- 
ionized form, and there is a relative rather 
than actual deficiency, though actual deficiency 
is far from uncommon. It is the relative de- 
fiency of ionized calcium which is the impor- 
tant point, the inference being that some of 
the calcium which should be ionized has be- 
come combined with some unknown substance 
formed as some stage in a_ pathological 
process.” 

The Position of Minerals in the Organism 

The mineral substances that are introduced 
into the organism with the food and which 
enter into the make-up of the tissues have, 
until recently, been greatly undervalued. Even 
now, their importance is not sufficiently ap- 
preciated by many physicians. Still, recently 
the problem of demineralization of the organ- 
ism, insisted upon years ago by French clini- 
cians, is being recognized as highly important 
and it is especially the essential nature of the 
calcium metabolism upon which the interest 
of clinicians and investigators alike has been 
centered. 

According to Albu-Newberg, the mineral 
constituents of the organism are not to be 
considered from the same viewpoint as the 
organic substances, their physiologic charac- 
teristics and their modes of action being en- 
tirely different. Indeed, the mineral salts oc- 
cupy a separate position among the “building 
stones” of the organism. These mineral sub- 
stances fulfill various functions: 

They participate in the formation and 


growth of all tissues of the organism. With- 
out mineral components, there can be no cell 
or tissue formation. 

They intermediate the osmotic tension in 
the cells and tissues, in blood and tissue fluids, 
and are, for that reason, the carriers of energy. 
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They regulate reaction of blood and tissue 
fluids, and the course of many fermentative 
processes, especially in the digestive tract. 

They function as carriers of oxygen for the 
organism, intermediate the changes in the al- 
buminous constituents of the living cellular 
substance, which are indissolubly connected 
with their peculiar activities. They regulate 
the processes of intoxication and detoxication 
which are constantly going on in the living 
cells, and here they maintain a balance by vir- 
tue of the partial antagonism of their actions. 
A great part of the metabolic process (espe- 
cially those in glandular organs) is made pos- 
sible by the mineral substances. In short, 
everywhere they participate in the transmuta- 
tion of food stuffs into tissue elements. 

The most important mineral substances, es- 
sential components of the human organism, 
are certain compounds of calcium and sodium, 
also silicium, all in readily absorbed combina- 
tion. The other minerals, such as potassium, 
magnesium, iron, phosphorus, are of some- 
what less importance, being required only in 
the minute amounts which are contained in 
our available foodstuffs. It is different with 
regard to the calcium salts of which the nor- 
mal human body contains about four ounces. 
Since normally the urine alone eliminates 
daily from 0.15 to 0.5 Gm. of calcium, an 
adequate calcium metabolism can be main- 
tained only by a sufficient ingestion of lime 
salts with the food.* 

Our modern diet is so excessively refined, 
and so seriously deprived of root and leafy 
vegetables that it no longer contains the re- 
quired quantities of lime, not to speak of 
other minerals and of vitamines. Moreover, 
the increased consumption of meat stuffs, of 
sugar and other sweets, all of which involve 
a greater expenditure of lime in their trans- 
mutation, cause considerable portions of this 
mineral to be deviated from its main function. 

Evils of Lime-Deficiency 

Long ago, Voorhoeve declared that lime 

*Grove (Clin. Jour., Oct. 31, 1923, p. 521): “In the 
serum of the blood there is normally about 10.7 mgm. 
of calcium per 100 Cc. before clotting; roughly, 6.7 
mg. of this is in the ionic state, and 4.0 in a com- 
bined or non-ionized condition. After clotting, the 
whole of the 10.7 mgm. should be in the ionized form. 
In what is known as calcium deficiency, the blood 
after clotting contains some calcium in the combined 
or non-ionized form, and there is a relative rather 
than actual deficiency, though actual deficiency is far 
from uncommon. It is the relative deficiency (of ion- 
ized calcium) which is the important point, the infer- 
ence being that some of the calcium which should 
be ionized has become combined with some unknown 
substance formed at some stage in a pathological 
process.”” 

A useful method for determining the blood-calcium 
was described by Hans Leicher in the Deutches Ar- 


chiv. fur klinische Medizin (CXLI No. 1 and 2, 
1922, p. 87). 
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occupies a dominant position in the physiology 
and pathology of metabolism. It has long 
since been realized that the old-time view, ac- 
cording to which the lime contained in the 
human and animal body was concerned solely 
in the formation of bones and teeth, was er- 
roneous. Professor Loew showed, almost 
thirty years ago, that each cell nucleus con- 
tains a quantity of lime and that the cell dies 
as soon as this lime is used up or is precipi- 
tated out of its combination. 

The body may be compared with a state 
composed of cells; it consists of innumerable 
cells each of which contains lime which it re- 
quires. If this lime portion is used up without 
being replaced, various manifestations of dis- 
ease follow. According to the organ in which 
a certain deficiency in lime has taken place, a 
corresponding function is weakened or de- 
stroyed. 

The soft tissues are injured functionally if 
they suffer even a slight loss of lime. Fortu- 
nately, a suitable and timely supply of lime 
may restore the normal function of the af- 
fected organs. 

A disproportion between nutrition and as- 
similation, associated with a deficiency in lime, 
and the resulting acidosis are contributing 
factors in metabolic disturbances of all sorts. 
They are concerned in rheumatic affections, 
in gout, sciatica, many renal disturbances, and 
in numerous conditions that seemingly have 
only remote connection with metabolism. As 
W. R. Grove (Clin. Jour., 1923, No. 44, p. 521) 
points out, calcium deficiency often is a con- 
sequence of toxin absorption from septic foci; 
hence in varicose ulcers, hemorrhoids, etc. At 
any rate, it is reasonable to say that metabolic 
faults of all kinds suggest a disproportion be- 
tween food intake and the proper digestion 
and assimilation. Almost all these maladies 
are consequences of calcium deficiency and of 
the acidosis produced by it. Acidosis (acid 
intoxication) is closely associated with a dimi- 
nution in the blood alkalinity. In consequence, 
the urine is acid, and this again leads to an 
increased elimination of lime and also of am- 
monia. 

The essential nature of lime has been 
proved recently by H. Horst Meyer and his 
pupils. The phenomena are explained thus 
that, since lime is present in the nucleus of 
each cell in a vital combination, the removal 
of the lime from this combination is followed 
by destruction of the nucleus and therefore 
by the death of the cell. In consequence, even 
in partial lime deprivation of the cells, of 
which the nucleus naturally is a vital con- 
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stituent, these can no longer function normal- 
ly, the organs are weakened thereby and ac- 
quire, among other things, a predisposition to 
various infectious diseases. Those organs, in 
which the calciprivia appears first, become ill 
before the others; other organs may be affect- 
ed in turn because of a calcium deficiency, 
and thus an explanation is afforded why dis- 
ease phenomena may appear simultaneously or 
in quick succession, which seemingly are quite 
different. Such things are observed especially 
in children who have become rachitic through 
calciprivia or who are suffering with skin 
affections. 

Of all muscles, the heart contains most of 
lime. Postmortem investigations of persons 
who had died of heart failure showed always 
that the heart muscle was greatly deficient in 
lime. Its normal content in this mineral evi- 
dently had been used up without being re- 
placed in good time. Hence the catastrophe. 
Contrariwise, postmortem examinations of 
healthy persons who had succumbed to an ac- 
cident showed that the heart muscle con- 
tained a normal quantity of lime. 

The calcium requirements are especially 
great in pregnant women, largely on account 
of the growing fetus. A medium-sized fetus 
weighing from 3000-3200 Grams contains from 
40 to 43 Grams of lime. Since the ossification 
of the skeleton takes place principally in the 
last four months of pregnancy, the mother is 
obliged to procure for each day of this period 
0.33 Gm. of lime for the fetus. For her own 
metabolism, the mother needs 1 Gm. of lime 
daily. Now, if her daily ration consists of 
250 Gm. meat, 500 Gm. potatoes or rice, or 
350 Gm. white bread, with 50 Gm. butter, and 
if, in addition, she drinks two quarts of water 
containing 0.1 Gm. of lime (the water being 
taken as such, or in the form of soup, coffee, 
tea, etc.)—the calcium content of this ratio is 
only 0.55 Gm. a day. In such a contingency, 
both mother and child would suffer from lime 
deficiency. The natural consequence is that 
the quantities of lime, that are required for 
the bony frame of the growing fetus, are ab- 
stracted from the body of the mother; the. re- 
sults are observed in decaying teeth, nervous- 
ness and other phenomena of illness. How- 
ever, if the daily food allowance of this wom- 
an consists of 250 Gm. meat, 500 Gm. spinach, 
red cabbage, or other leaf or root vegetables, 
also 500 Gm. rye bread, then the intake of 
lime would amount to 1.75 Gm. a day, which 
would be sufficient. As already stated, it is 
an undeniable fact that our modern fare is too 
greatly deficient in lime and that, in conse- 
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quence, it has become necessary to balance the 
lack by the administration of suitable prep- 
arations of calcium. 

According to Lorand, calciprivia of the body 
and osteomalacia resulting from it are in close 
relation to mental diseases. . Weber stated 
years ago that, out of fifteen pelves with osteo- 
malacia which are in the pathological museum 
in Prague, six came from former patients in 
insane asylums. Wagner-Juaregg observed, 
in 1890, that mental disturbances are particu- 
larly frequent during pregnancy and after 
labor, in regions where there is much osteo- 
malacia. 

Geographic Illustrations 

It is an old observation in medical practice 
that the population, in districts where sail and 
water contain much lime, is much healthier 
than the population in regions where there is 
less lime in soil and in drinking water. In- 
stances of this are readily available. 

For instance: Forbach, situated at the foot 
of the Vosges, has a sandstone soil, the whole 
region being poor in lime. The consequences 
are manifest in the state of health in people 
and animals. Pregnant women frequently 
have softening of bones so that they must 
walk on crutches. The children are rachitic 
and often can not walk; even at the age of 
three and four years, their legs are bent. The 
cattle suffer greatly, fractured bones being 
very frequent in cows with calf. Horse- 
breeding is quite impossible; the young pigs 
do not run around but mostly lie still. 

Only a little over five kilometers from For- 
bach, there are four villages (Gaubibingen, 
Thetingen, Teutlingen and Spichern) in a 
region where there is much lime. The differ- 
ence that presents itself to the observers is 
astonishing. The people are vigorous and 
healthy, and the animals do not show evi- 
dences of feeble bones with their unfavorable 
consequences. 


The counterpart of this is found in the re- 
sults of examinations made of about 3000 
children from two to seven years of age and 
living in Gary, Indiana. The soil around Gary 
is poor in lime, as is also the drinking water. 
Examinations showed that 87.1 percent of the 
two-year old children and 87.7 percent of the 
eight-year old children had bad teeth; 69 per- 
cent of the children examined showed affec- 
tions of nose and throat, also swollen glands, 
enlarged or affected tonsils. More than one- 
third of the children had deficient vision. Poor 
development of muscles, round shoulders, 
hunchback, protruding shoulder blades, bow- 
legs, bony defects of rachitic origin, anemia, 
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are prevalent and altogether too frequent. 

Glandular affections, including goiter, are 
found almost only in regions with calciprivic 
soil and water. The drinking water of the 
city of Chicago is deficient in lime, which ex- 
plains the frequency of goiter in that city. 
Owing to the insufficient quantities of lime in 
the human body, for which the modern re- 
fined foodstuffs and the calciprivic drinking 
water are responsible, the cells of the glands 
do not contain enough calcium, leading to de- 
generation of the gland structure, especially 
in young persons. If the requisite mineral 
substances, more especially lime salts and 
silicium salts, are supplied sufficiently early, 
an improvement in the physical condition will 
become manifest promptly. 

According to Loew and Emmerich, an ade- 
quate supply of lime salts will restore the dis- 
turbed conductivity of the nerves. The Swiss 
physician, Reinhardt (Muench. Med. Woch., 
1913, No. 26 and 48) reports that those of his 
patients in whom he employed this very simple 
remedy, were astonished at the prompt results. 
It has been observed that high blood pressure, 
due to arteriosclerosis, may be restored to nor- 
mal by the introduction of lime. In rickets, 
also osteomalacia, deficiency in lime is always 
a factor which yields to appropriate medica- 
tion. 

The Endocrine Factor 

We are greately interested in the associa- 
tion of endocrine deficiency with calcium de- 
pletion. It appears that the main regulator 
of calcium metabolism is the parathyroid 
function. If this is deficient, the blood cal- 
cium does diminish and in consequence the 
resistance of the organism to harm of various 
kinds, for instance, bacterial infection, is low- 
ered. The localization of bacteria and the de- 
velopment of septic foci and processes causes 
a further demineralization and an additional 
weakening of the corresponding endocrine 
function with a consequent deterioration of 
the blood and a weakening of the organism. 
All this creates as serious a vicious circle as 
can possibly be found. The breaking of the 
circle necessitates, of course, the restoration 
of the parathyroid function, then the increased 
supply, assimilation and fixation in the blood 
of calcium salts, after which the toxin ab- 
sorption can cease and the numerous sequels 
of the septic intoxication may be corrected. 

Harrower (Clin. Med., Dec. 1923, p. 876) as- 
serts that it is one of the functions of the 
parathyroids to fix the calcium in the blood 
and to steady the blood calcium. If, therefore, 
a calcium deficiency in the blood is shown to 
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exist, the inference is that the parathyroids 
are functionally deficient. 

The relation betwen endocrine function and 
mineral metabolism is referred to also by 
Sajous, Bandler and many other students of 
the subject. 

Hans Leicher (Deut. Arch. fiir klin. Med., 
Vol. 141, Nos. 1 and 2, 1922, p. 87) found 
that the administration of thyroidin is often 
followed by a diminution of the calcium titer 
in the blood serum. This, he adds, is striking, 
because ordinarily the calcium titer can hardly 
be influenced, the blood holding its calcium 
content very closely. 

In three typical cases of Basedow’s disease, 
a diminished serum calcium titer was found. 

Iodine does not influence the calcium con- 
tent of the serum in healthy persons. 

In infantile myxedema, the calcium titer in 
the serum is increased. 

In nine persons with goiter, without symp- 
toms of hyperthyroidism, three showed a nor- 
mal calcium titer. In three, it was moderately 
increased, and in three it was diminished. 

After subcutaneous injection of hypophysin 
or pituitrin, the calcium titer of the serum was 
lowered in five out of six cases. In two cases 
of hypophyseal dystrophia adiposogenitalis (a 
hypofunction), the calcium titer in the serum 
was increased. 

Subcutaneous injection of suprarenin caused 
the calcium titer of the serum to be lowered 
in nine out of ten cases. 

If the parathyroids do not function enough, 
the calcium titer is lowered; if they function 
excessively, the calcium titer is probably 
raised. 

Although Leicher did not succeed in show- 
ing any constant influence of the gonads upon 
the calcium metabolism, and although he 
found the calcium titer to be normal in seven 
pregnant women in the tenth month, while 
it was diminished in three, he says that changes 
in the calcium content of the blood occurred 
easily in pathological cases during pregnancy, 
and that they are mostly in the direction of a 
diminution. This is confirmed by clinical ob- 
servation in which troubles associated with 
diminution of the serum calcium, such as tet- 
any, hyperthyroidism, otosclerosis, are almost 
always aggravated by pregnancy and even may 
develop during pregnancy. 

Leicher’s findings are of interest in so far 
as they clearly establish the relation between 
disturbed endocrine function and disturbed 
calcuim metabolism. 


Therapeutics of Calcium 
At first sight, it seems illogical to administer 
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preparations containing mainly calcium to 
elderly people whose principal trouble is 
hardened arteries, that is, lime deposits in the 
arteries. Yet, such a treatment is greatly to be 
commended. In arteriosclerosis, the calcium 
deposits in the vessel walls must be consid- 
ered as a defensive reaction against the 
increased blood pressure. A hypertonia of the 
blood vessels may occur in consequence of 
severe mental strain and psychic irritation. 
The dangerous part is not the calcification 
but the affection that gave rise to the protec- 
tive calcification. In cases where calcium de- 
posits have not taken place, the vessels often 
are more friable and may not be able to 
withstand an increase in the blood flow or in 
the blood tension. By supplying lime in suit- 
able form to the organism, an abnormally high 
blood pressure is reduced to normal. Hard- 
ened blood vessels have often lost their rigid- 
ity after such treatment. 

It has been observed that patients with 
hay fever and with other nasal affections giv- 
ing rise to copious secretion are greatly im- 
proved by the administration of from 45 to 65 
grains of calcium lactate, which reduced the 
secretion materially.* 

The administration of calcium salts invig- 
orates the composition of the blood and in- 
creases its coagulability. For this reason, cal- 
cium medication is indicated in women with 
severe menstrual flow and in anemic girls. 

Convalescence from infectious diseases, such 
as influenza, pneumonia, typhoid fever, is 
greatly promoted by the administration of cal- 
cium preparations and the effect of the latter 
is enhanced by certain endocrine substances. 

Physicians handling tuberculosis have long 
since become convinced that calciprivia of the 
tissues predisposes to lung diseases, and that 
tuberculous foci can heal only through the 
instrumentality of calcium. It has been found 
that the addition of silicic acid (SiO) to the 
calcium is an extremely valuable one, because 
this promotes the connective-tissue formation 
and therefore the healing process in the af- 
fected lung, rendering the cicatrix harder and 
tougher. 

It has been noted that the tuberculous or- 
ganism assimilates larger quantities of silicic 
acid and of calcium than the normal organism. 
This is because more is required on account 

*Novak and Hollender (Jour. Am. Med. Assn., Dec. 
15, 1923, p. 2003) find that calcium lactate alone 
when given orally, does not influence calcium de- 
ficiency, but if thyroid or parathyroid substances are 
added to it, the results are highly satisfactory. Cal- 
cium lactate, 5 grains, thyroid extract, %4 grain, at 
first three times daily, and later reduced to twice or 


even once a day, gave immediate relief within from 
forty-eight to seventy-two hours. 
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of the demineralization that has taken place. 
The quantities needed are so considerable that 
they cannot be supplied solely with the food, 
but must be supplemented with artificial cal- 
cium preparations. 

It may be remembered that, years ago, John 
F, Russell, of New York, was very insistent 
in his advocacy of the idea that tuberculosis 
was largely due to, or associated with “lime 
starvation”, an idea in which he was in ac- 
cord with the French teachings of demineral- 
ization. In 1906 and the following years, Rus- 
sell contributed a number of articles on this 
subject to medical literature, most of which 
may be found in the Medical Record. His 
main resort in combating the lime starvation 
was by a carefully supervised treatment in 
which close attention was paid to the educa- 
tion of the patients to their clothing, exercise, 
enjoyment of fresh air, attention to special 
symptoms, such as cough, pain, night sweats, 
etc., and especially to their diet, digestion, as- 
similation and elimination; in short, to their 
nutrition. The food was determined with a 
view to providing not only the regulation car- 
bohydrates, proteins, fats, etc., but also, the 
minerals, notably the phosphate of lime. Thus: 

“The main sources of phosphate of lime are 
milk and eggs; of protein, milk, eggs, bread, 
and meat; of fat, milk, eggs, and emulsion. 
Excepting wheat and corn meal (as bread) no 
directions are given for eating cereals. If 
patients are fond of bread, butter, and milk, 
they invariably do well, but if they do not 
eat bread and butter from choice, as commonly 
happens, they are directed to eat one or more 
generous slices of bread liberally spread with 
butter, with each meal. The pulses, peas, and 
beans are recommended in the form of soups, 
but are practically ignored as sources of pro- 
tein, though very rich in this constituent. Or- 
dinarily no special instructions are given in 
regard to the consumption of meat. 

“Practically, then, specific directions for the 
consumption of a daily amount are confined 
to the following foods: Milk, eggs, bread, 
butter, and fat emulsion. With the exception 
of milk and fat emulsion, the amounts of 
which remain fixed after a certain period, the 
daily quantities of these foods are determined 
by the gain or loss of weight of each indi- 
vidual. It will be understood, therefore, how 
necessary it is that patients should be weighed 
recularly.”"—Medical Record, Mar. 22, 1913. 

It may be added that Dr. Russell was able 
to report very satisfactory results from his 
method of treating tuberculous patients. 

Martin (Clin. Med., Nov., 1923, p. 800) 
points out that, in the indications for “Stein- 
ach”, the cardiac and vascular system, the 
skin and hair and the potency occupy the fore- 
ground. Now, the.carbonized brine-bath, es- 
pecially the natural ones and especially, also, 
the thermae, likewise those Bad-Nauheim 
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(those containing calcium chloride and mag- 
nesium chloride) exert a favorable influence 
upon the function of the arteriosclerotic heart 
and vessels. 

These natural springs only in part depend 
upon the carbonic acid contained in them, 
their good effects being due in great part 
upon the mixture of salts that they carry. 
These salts are calcium sulphate, calcium chlo- 
ride, magnesium chloride, etc. For instance, 
the springs containing calcium chloride are 
most effective for treating heart patients, es- 
pecially those with arteriosclerosis. 

Martin believes that the improved blood 
supply of the liver depends upon the saline 
content, especially that in calcium chloride. 
He also assumes that the process of reju- 
venation experienced by many patients at the 
natural springs depends upon calcium chloride. 

The enormous importance of calcium chlo- 
ride is well illustrated in some observations 
on animals as described by Martin. Some 
of the natural waters employed for drinking 
cures (e. g. Sodenthal and Suderode) are 
evaporated by heat and the sodium chloride 
is removed, leaving a brown liquid which is 
called mother-lye. The calcium chloride re- 
mains in the mother-lye. The mother-lye of 
Nauheim and that of Kreuznach are famous 
for their beneficial effects upon the organism. 

During the war, the fodder for the cattle 
became more and more sparse in Germany 
and attempts were made to find substitutes. 
Emmerich and Loew found that guinea pigs 
fed with calcium chloride not only had more 
litters, but that with each litter more young 
animals were produced than in the control 
animals. This observation proved the influ- 
ence of calcium chloride upon the sexual 
function. 

Professor Kramer, now in Giessen, working 
in the agricultural college in Hohenheim, fed 
twelve cows with Sodenthaler Spring salt. Of 
the twelve cows, eleven bore calves, although 
it had been several years since they had done 
so. The records of the Bad-Nauheim Bade- 
direktion und Saline contain the following 
letter from Professor Kramer: 


“For years, I had much trouble with the 
cows in the barn. The animals did not.con- 
ceive and sometimes had to be. served six or 
eight, or even ten times. Then, on April 8, 
of last year, I commenced adding Sodenthaler 
Badesalz to their food, putting it up in boxes. 
The animals were permitted to lick the salt as 
much as they pleased but, apparently, did not 
do so very much. For several months pre- 
viously, the supply of food had been rather 
scant. Hay, chopped straw and grass (the 


latter being very slight) constituted the sole 
feed. Bran was given only in very small 
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quantities and was soon exhausted. We are 
Situated at an elevation of 400 meters, open 
to the north and east, because of which the 
entire Filder Plain is very unfriendly. For 
this reason, considering that it was at the 
beginning of the pasturing period and that the 
weather had been continuously damp, the un- 
wholesome appearance of the cows caused us 
to anticipate considerable losses. However, 
these failed to take place. To our surprise, 
on the contrary, the animals acquired smooth 
and glossy coats, such as I had never before 
seen them. Three cows, which I had bought 
in July in the Allgaii and which looked about 
as rough as wind and weather can bring it 
about only in the Alps, made a better appear- 
ance after only a few days. A few weeks 
later, even those who had smiled at my pur- 
chase couldn’t understand it. The transfor- 
mation was simply incredible. 

“My older cows also continued to look bet- 
ter and the smooth, glossy hair was especially 
striking. The weight also was favorable and 
the animals looked well nourished. _ 

“I was particularly curious regarding the 
question of pregnancy. For the first time, in 
my experience, all these animals, with one 
exception, became pregnant. They all calved 
in spring, seeing that they conceived in July 
and August. 

“On a large estate, in Gross Zimmern, de- 
spite the scant feeding during the war, the 
supply of calcium chloride caused a larger 
production of milk, per cow, by 1.1 liter. The 
animals lost their rough hair, they looked 
smooth and glossy and were in good flesh.” 

Since it has been found, contrary to earlier 
opinion, that calcium may be administered with 
success by mouth and by means of injection, 
it is only necessary to find those preparations 
of calcium that are most suitable for the pur- 
pose. We have found a combination of cal- 
cium, sodium and silicium salts to be very 
excellent, its continued ingestion by mouth 
being followed by decided clinical improve- 
ment. According to John Aulde (J. A. M. A., 
July 4, 1923, p. 67) the chloride of calcium is 
unsuitable because it increases the production 
of hydrochloric acid in the stomach. He 
prefers the carbonate providing that it is 
submitted to thorough trituration, but he 
attributes the greatest merit to the colloid 
preparation of calcium. 

Very pleasing reports are available from the 
benefits derived from calcium lactate medica- 
tion in calciprivic conditions. For instance, 
Luckhardt and Goldberg (J. A. M. A, 
Jan. 13, 1923, p. 79) suggest the use 
of calcium lactate in idiopathic epilepsy in 
doses approaching those found necessary to 
prevent tetany in parathyroidectomized ani- 
mals. This dosage is much higher than that 
found in the U. S. Pharmacopeia. The clip- 
ical employment of calcium preparations is 
manifestly indicated in all those conditions re- 
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ferred to earlier in this paper and in which 
calcium deficiency is an important factor. So 
we employ calcium in all states of denutri- 
tion and undernutrition, in hay-fever and 
asthma, in arteriosclerosis; in short, wher- 
ever calciprivia is a factor. As is suggested 
in the first paragraph of this paper, the num- 
ber of pathologic conditions in which calcium 
is found to be indicated is very great. 

In view of the fact that the calcium metabo- 
lism is presided over by several of the endo- 
crine glands, the substitutive as well as the 
homostimulative action of the corresponding 
glandular substances have been invoked with 
astonishing success. The results that are re- 
corded, especially by Grove and by Vines, also 
observations by Novak and _ Hollender 
(J. A. M. A., Dec. 15, 1923, p. 2003) and 
by many others might be referred to only 
hesitatingly, if they did not come from such 
unimpeachable sources. Individual observa- 
tions and those of physicians of our personal 
acquaintance in whom we have implicit con- 
fidence have convinced us that the adminis- 
tration of parathyroid substance, for instance, 
is not only theoretically well considered and 
justified, but practically successful beyond ex- 
pectations. In our own experience, we have 
made it a rule to administer parathyroid sub- 
stance in association with suitable calcium 
preparations. The reason is that, in those pa- 
tients in whom we prescribe such combina- 
tions, the calcium metabolism has suffered 
severely and sometimes for long periods. We 
were not very certain that even the most 
carefully considered treatment would be able 
to restore the power of assimilation very 
promptly so that the requisite amounts of 
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calcium and of other minerals could be ab- 
stracted from the food. As is the case in 
all drug treatment: it is a temporary expe- 
dient that is resorted to until the organism 
is placed in a position to carry out all of 
its functions without any exterior help. 
Hence, we considered the temporary utiliza- 
tion of calcium justified just as much as that 
of the indicated endocrine substances or, un- 
der other conditions, of arsenic, of digitalis, 
of strychnine and of other remedial agents. 
Adjuvant Treatment 

It goes without saying that, in calcium de- 
ficiency, as in other conditions, the diagnosed 
irregularity of body function should never 
be considered exclusively, forgetful of asso- 
ciated deficiencies, irregularities, etc., that may 
be intimately connected with the dominant af- 
fection. Seeing that the blood picture is found 
to be deficient in most clinical affections, it is 
proper to take means to remedy that. Tonic 
treatment, for instance, by combinations of 
iron, arsenic, with quinine, with strychnine, 
as the case may be, always is of service. At- 
tention to personal hygiene, to diet, care that 
not only the proper food is eaten, but that it 
is utilized to the best possible extent, and 
that elimination proceeds satisfactorily, ade- 
quate periods of rest alternating with suitable 
occupation or exercise—all these things form 
part of the management of the case and 
should never be neglected. The wise physician 
never will forget that his patient does not 
suffer in any one particular organ but that, 
with even a localized disease, the entire organ- 
ism is affected and that a great many differ- 
ent functions may require solicitous attention 
and care. 





Some Newer Developments 


In the Non-Operative Treatment of Cancer* 
(A Preliminary Report) 
By EDWARD H. OCHSNER, B.S.,M.D.,F.A.C.S., Chicago 


Attending Surgeon, Augustana Hospital, Chicago. 


VERY physician who has had a large 

and varied experience with cancer is 

quite apt to have some rather definite notions 
about this disease. 

I believe that cancer is a microbic disease. 

I have no new evidence to present in support 

of this statement but, the larger my experi- 

ence becomes, the more do I see a similarity 

in the clinical manifestations of cancer and 


“Paper read before Chicago Medical Society, Feb- 
ruary 20, 1924, 


certain definitely known microbic affections. 
Thus, I believe that cancer, like so many 
microbic diseases, manifests itself in three 
quite different ways. 


1.—Local. 
2.—Metastatic. 
3.—Systemic. 


As a general rule, cancer begins as a local 
disease with or without regional-lymphatic- 
gland involvement, just as an ordinary pus 
infection usually does, and such a local cancer 
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growth may rightfully be compared to a boil 

in an ordinary staphylococcus infection. The 

metastatic cancer nodule may be fairly com- 

pared to a pyemic abscess and the generalized 

terminal cancerous condition may be com- 

pared to the septicemia of a septic infection. 
Treatment 

As long as the cancer is still local and if 
the growth is accessible to the knife, surgery 
should be resorted to as soon as a diagnosis 
is made, as this procedure gives by far the 
largest percentage of permanent cures. I 
think, every general surgeon of large experi- 
ence can prove by his case records that con- 
siderably over 50 percent of all cases oper- 
ated upon during this stage of the disease 
have been permanently relieved. This is far 
more than can be said of any other form of 
treatment so far used. Further along in this 
paper, I shall suggest a remedy which, I 
think, should now be used following every 
operation for cancer, in which case, I believe, 
the operative results in this type of cancer 
would be still better than they are at the 
present time. 

When the disease has progressed to the 
point of metastatic growth or has become a 
generalized carcinosis, surgery, in my opinion, 
is hopeless and the disease has to be at- 
tacked in an entirely different way if there is 
to be any likelihood of successfully combating 
it. 

Just as I believe that practically every 
chemical poison has a chemical antidote, so I 
have believed for a long time that there is a 
specific for every microbic disease. In fact, 
as long ago as 1917, I read a paper before the 
Tri-State District Medical Society, at its Du- 
buque meeting, entitled “A Specific for Every 
Pathogenic Infection, the Ultimate Goal of 
Surgery”. At that time, I found that, of the 
approximately 30 common microbic diseases, 
more than half can be successfully controlled 
by the use of one or more specifics. By a 
specific, or specifics, as used in this article, I 
mean a remedy or remedies which (1) if used 
alone or combined in suitable doses and for 
a sufficient length of time, will actually cure 
at least 50 percent of the cases for which it 
or they are specific; (2) which has a selective 
action for the diseased tissues or the invad- 
ing microorganism or both; (3) which does 
not damage normal tissues; and (4) the toxic 
effect of which is in part at least neutralized 
by the disease. 

Take syphilis, for instance: The three 
specifics for syphilis—potassium iodide, mer- 
cury and arsenic, when combined and used in 


LEADING ARTICLES 





October, 1924 


. 

proper dosage and for a sufficient length of 
time, will cure far in excess of 50 percent 
of all cases of syphilis. They have a selective 
action upon the diseased tissues and the invad- 
ing microorganism and they do not affect nor- 
mal tissues. Potassium iodide will dissolve 
and cause the absorption of gummas. Mer- 
cury will relieve inflammatory processes in 
tissue, and mercury and arsenic combined will 
unquestionably destroy the spirochetes. In 
addition, it is well known to every syphilog- 
rapher that the disease to a certain extent 
neutralizes all three of these remedies. Thus, 
a patient with syphilis will tolerate these 
drugs in much larger quantities than will a 
patient not suffering from this disease. 

Take malaria for which quinine is a specific. 
If properly employed, quinine will cure almost 
every case of malaria and, while here there 
are no marked tissue changes, ordinarily, the 
quinine will destroy the plasmodium malariz 
in the blood and, in turn, the plasmodium ma- 
larie will have a neutralizing effect upon the 
quinine, because a malaria patient will tolerate 
much larger doses of quinine than will a nor- 
mal individual. Quinine does not injure nor- 
mal tissues. 

A Specific For Cancer 

With the idea in mind of ultimately dis- 
covering a specific for every known microbic 
disease, I have been searching for a specific 
for cancer for over twenty years and, while 
I am not absolutely positive as yet that I have 
actually found a true specific, my investiga- 
tions have, I believe, progressed far enough 
to justify this preliminary report. - While I 
have tried out a very considerable number of 
remedies in inoperable, hopeless cases of can- 
cer during these twenty years, it could serve 
no useful purpose at this time to refer to those 
remedies which were entirely ineffective or 
where the action upon the progress of the dis- 
ease was only very slight; in fact, such a 
recital would be much more apt to confuse 
than to inform. Consequently, I will confine 
myself to some case reports with one remedy 
from the use of which I have seen marked 
improvement in a number of cases and which, 
I believe, has resulted in complete cure of at 
least two inoperable cases of carcinoma. 

The following four histories are given in 
the order in which the patients appeared for 
treatment. In the first case, treatment was 
started on May 17, 1921. The last case is 
still under treatment. These four cases are 


selected from over forty cases treated with 
this remedy, to illustrate the effect of the 
remedy upon different types of carcinoma. 
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Case 1. Mr. E. H. Age 46. Farmer. Ad- 
mitted to hospital, May 15, 1921, from whose 
history I take the following essential points: 
Since last fall, has had several attacks of 
stomach trouble. At first, two or three weeks 
apart. Pain in pit of stomach, usually to three 
or four hours after eating. Relieved by vom- 
iting about one-half hour after onset. At- 
tacks have been more frequent and more se- 
vere. Past three weeks, has been distressed 
almost continually. Patient says that vomitus 
today looked like coffee. Never has seen 
fresh blood. Kept awake by pain for one or 
two hours at night. Weight 181 Ibs. Usual 
weight 190 Ibs. Exploratory laparotomy fol- 
lowing day. Appendix down over pelvic brim, 
adherent, distal end congested. Removed. 
Gall-bladder normal. A tumor, the size of a 
fist, on lesser curvature of stomach extending 
almost to cardia. No pyloric obstruction. Ab-, 
dominal wound closed. 

Patient given 1/1000 grain colloidal gold 
one hour before each meal, beginning two 
days after the operation and continued more 
or less continually for a year and a half. Be- 
gan to improve almost immediately and, on 
August 21, about three months after the op- 
eration, I received a letter from his family 
physician, Dr. Gustave E. Eck, Lake Mills, 
Wisconsin, from which I quote the following: 
“You probably remember our friend, Mr. E. 
H., where you removed the appendix and left 
an inoperable carcinoma of the stomach alone. 
About three weeks ago, he was up to see me 
and looked the picture of health. He had 
gained twenty pounds and was eating prac- 
tically everything.” On March 7, 1922, re- 
ceived a letter from which I take the follow- 
ing: “He continues to feel well except for 
occasional pains in the stomach. Looks the 
picture of health and weighs 212 lbs.” On 
November 2, 1922, “Mr. E. H. was up to see 
me yesterday and he has been feeling very 
well with exception at times of pain in the 
epigastric region.” Since then, I have heard 
from Dr. Eck verbally that the patient seems 
to continue in perfect health. 

Case 2. Mrs. S. J. Age 68. Admitted to 
\ugustana Hospital on May 15, 1922, with 
carcinoma of the left breast and axilla. Thir- 
ty years ago, had abscess of left breast which 
was incised. Following this, a little lump 
appeared and disappeared from time to time; 
hut, seven years ago, lump remained perma- 
nently and began to increase in size. Four 
years before admission, patient was seen by 
my partner, Dr. Albert T. Lundgren, and op- 
eration was advised, but patient went to a 
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prominent internist who dissuaded her from 
having an operation. Upon admission to hos- 
pital, general condition of patient fair, tumor 
of left breast the size of a lemon, firmly ad- 
herent to skin, causing considerable pain. 
Axillary lymph glands considerably enlarged. 
Operated May 16, with complete left mam- 
mectomy, including overlying skin, pectoralis 
major and minor and careful dissection of all 
accessible axillary lymph glands, largest of 
which were the size of an English walnut. 
Microscopic examination of primary tumor 
and axillary lymph glands both show adeno- 
carcinoma. 

Patient made a good postoperative recov- 
ery, being discharged on May 31, with prac- 
tically normal use of the arm. Was not seen 
again until July 11, 1922, when on examina- 
tion five pea-sized and slightly larger skin- 
cancer recurrences were noticed in the scar. 
Weight 127% lbs. Was given 1/1000 grain 
colloidal gold per os three times per day be- 
fore meals. On December 19, 1922, patient 
weighed 132% lbs., apparently in perfect gen- 
Cancer nodules entirely gone. 
Motion of arm perfect. On May 29, 1923, pa- 
tient again examined, suffering from severe 
cold and some cough. Auscultation and per- 
cussion of left lung normal. Right lung some 
dullness anteriorly and lung sounds more 
faint. Recurrent carcinoma nodules can no 
longer be found. Later, the dullness in the 
right lung anteriorly increased and patient 
died in June, 1923, from carcinoma of the 
right lung. 

Case 3. B. R. Age 66. Referred by Dr. C. 
W. McPherson of Hazelhurst, Ill., on Sep- 
tember 27, 1922. About seven months ago, 
first noticed a small ulcer on inner surface of 
right cheek thought to be due to ragged upper 
tooth. Since then, ulcer has gradually in- 
creased in size until now it extends over in- 
side of cheek and most of lower jaw; appear- 
ance of a cauliflower. At times, very painful 
and shows some bleeding. No definite glandu- 
lar enlargement made out, but there is a full- 
ness in submaxillary region. All lower teeth 
were extracted three or four years ago. Sev- 
eral ragged stumps in upper jaw. Breath very 
foul. Operated September 28. A few small 
lymph glands, submaxillary gland and tip of 
parotid removed. Tumor excised and then 
cauterized with hot iron. 

October 3, placed on 1/1000 grain colloidal 
gold three times a day for a period of six 
months. Wound packed with gauze saturated 
in colloidal gold solution, 1/1000 grain to 15 
minims. 1/1000 grain colloidal gold injected 
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intravenously three times at intervals of once 
a week. Under date of January 16, 1923, 
patient reported to have gained 22 pounds 
since his operation. One year after operation 
and six months after stopping the colloidal 
gold by mouth, received following letter from 
Dr. McPherson: “The old gentleman whom 
you operated for carcinoma of the jaw is in 
the best of health and works every day. For 
several weeks after he came home, he was 
feeling bad, but he soon began to round up 
and is in A No. 1 condition. Really a remark- 
able case.” 

Case 4. Mrs. T. H. Age 62. Examined at 
the office on October 10, 1923; from whose 
history I take the following pertinent facts. 
Various children’s diseases. Menses at 16, 
normal; menopause at 48, normal. Married 
at 26, one normal pregnancy, no miscarriage. 
About one year ago, having been troubled 
with constipation, noticed a tag protruding 
from rectum. After a short time, began to 
notice watery discharge from rectum, a few 
times streaked with blood; discharge has been 
gradually getting worse and causes smarting. 
About five months ago, began to notice swell- 
ing of lower extremeties and, a few weeks 
later, had considerable trouble with palpitation 
on slightest exertion. Appetite and sleep 
fair. Bowels constipated. Weight 113 Ibs. 
On examination, mucous membrane very pale, 
skin subicteric, markedly cachectic, no cerv- 
ical adenopathy, skin very dry, heart and 
lung negative except that pulse beats 132 per 
minute, regular; heart tones clear. Abdomen 
markedly distended and tympanitic, no evi- 
dence of ascites, slight edema of lower ex- 
tremeties. An ulcerating carcinoma involv- 
ing lower two inches of rectum. Advised op- 
eration. Patient not seen again until Nov. 8, 
when she was admitted to the hospital, found 
weaker and more emaciated and cachectic 
than on first examination. Blood examination 
shows the following: HBG 35; RBC 2,250,000, 
Color Index 0.79; WBC 8,000; Neutrophiles 
61; eosinophiles 0.1; transitionals 0.1; small 
lymphocytes 31, large lymphocytes 6. Mass 
in rectum extending up about three inches, 
lumen almost completely obliterated making 
defecation very difficult. 

Nov. 12, patient anesthetized with ether and 
mass thoroughly cauterized with hot solder- 
ing irons, destroying as much of tumor mass 
as seemed possible. 

From Nov. 14 to Nov. 28, patient was given 
1/1000 grain colloidal gold per os, four times 
a day before meals. 

From Nov. 16 to Nov. 22, was given gr V 
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Blaud’s pills four times a day after meals. 

From Nov. 22 to Nov. 28, gr X, Blaud’s 
after meals four times a day. 

From Nov. 28 to present date, 1/1000 grain 
colloidal gold per os, three times a day before 
meals and Blaud’s, gr X t. i. d. after meals. 

Dec. 3, rectal and vaginal examination re- 
veals a tumor mass involving complete lumen 
of bowel for lower three inches and about 
three inches in diameter, almost completely 
closing rectum and projecting forward reduc- 
ing lumen of vagina to about the size of an 
index finger. Great difficulty in getting bowels 
to move with enema and cathartics. - 

From Dec. 3 to Jan. 3, was given, in addi- 
tion, 1/1000 grain colloidal gold intravenously 
three times a week. 

From Jan. 3 to Feb. 2, colloidal gold intra- 
venously 1/500 grain three times a week. 

Jan. 21, rectal-vaginal examination shows 
tumor has almost completely disappeared. No 
projecting forward into vagina. Rectum 
freely admits index finger, with some pain and 
slight bleeding. 

Jan. 24, blood examination: HBG 70, RBC 
5,430,000, color index 0.65, WBC 13,500, neu- 
trophiles 56, eosinophiles 1, transitionals 4, 
small lymph. 35, large lymph. 4. 

Jan. 28, weight 98 Ibs. February 2, colloidal 
gold increased to 3/1000 grains intravenously, 
three times a week. February 8, weight 
100 Ibs. 

Feb. 15, vaginal examination, nothing ab- 
normal discovered. Rectal examination, index 
finger introduced without difficulty and very 
little pain. Still some roughness of mucous 
membrane resembling an induration encircling 
the rectum and extending upward about an 
inch. No tumor mass discovered. Rectum 
empty. Bowels move two or three times a 
day with mild laxative. Patient’s general 
condition greatly improved. No cachexia evi- 
dent. 

Feb. 16, weight 10434 Ibs.; HBG 75; RBC 
4,600,000, color index 0.82; WBC 10,000, neu- 
trophiles 73, transitionals 4, small lymph. 14, 
large lymph. 4. 

Conclusions 

I fully realize that the histories presented 
are none of them conclusive evidence that 
the remedy recommended by me has yet 
proven itself to be a true specific in the sense 
used in this paper. 


Case 1: no tumor tissue was removed for 
examination, but the history and microscopic 
findings were so conclusive that, in my opin- 
ion, there can be no doubt as to the correct- 
ness of the diagnosis. 


Others might, of 














October, 1924 


course, differ honestly from me on this point. 

Case 2: a microscopic diagnosis of the orig- 
inal tumor was made. The recurrent skin 
cancers were not examined microscopically, 
but the condition was so evident that, I be- 
lieve, every surgeon with large experience 
would have concurred in the diagnosis. In 
addition, I have had three other similar cases. 
One still under treatment. One in which the 
skin cancers were considerably larger and 
more numerous in which they disappeared in 
a very short time. The patient’s cachexia 
improved greatly and she expressed herself 
as much stronger and generally greatly im- 
proved. 

In the third case, the nodules have also dis- 
appeared and the patient is alive and fairly 
well, after three years. 

Case 3 has made a complete recovery and 
has remained well in spite of the fact that, 
at the time of the operation, the carcinoma- 
tous involvement was so extensive as to make 
us feel that neither the operative interference 
nor the cauterization had removed all of the 
cancerous tissue or could save the patient. 

Case 4: the improvement was so remark- 
able and the progress of the case so dramatic 
that it was this case that finally convinced me 
that it was time to publish our experience 
with this remedy in order that other surgeons 
might try it out on a larger scale and either 
prove or disprov* its usefulness. The blood 
changes from HBG .35, RBC 2,250,000 to 
HBG .70 and RBC 5,430,000, between Novem- 
ber 8 and January 24, or seventy-seven days, 
the almost complete disappearance of the 
tumor between December 3 and January 21, 
or a period of forty-nine days, the gain in 
weight from 100 Ibs. on February 8 to 104% 
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Ibs. on February 15, the marked general im- 
provement, the disappearance of the emacia- 
tion and cachexia and general weakness were 
so remarkable that I am forced to ascribe 
them to the action of the colloidal gold, par- 
ticularly its intravenous administration of a 
sterile solution. I have never seen an in- 
operable case of carcinoma make such im- 
provement in such a remarkably short time. 
In addition, it must not be forgotten that 
practically all of the cases treated by the use 
of this remedy were hopeless in so far as the 
heretofore employed remedies for this condi- 
tion were concerned. In spite of this fact, 
the nutrition of nearly all of these patients 
improved; they felt better and stronger and 
relieved of much of their discomfort, even 
though most of them did not recover. I be- 
lieve that our experience with this remedy 
in case of carcinoma justifies the following 
conclusions: 

1.—That in every case in which the carci- 
noma is accessible to the knife or to the cau- 
tery, the tumor should be removed and that 
then the patient should be given colloidal 
gold for a considerable period of time. 

2.—That those cases which are inoperable 
should be given this remedy in suitable doses, 
both by mouth and intravenously, as I believe 
it to be the best remedy so far discovered in 
the treatment of this type of cases. 

Finally, I wish to repeat that I am making 
this preliminary report at this time in order 
that many physicians may give this remedy 
a trial in a large number of cases in order 
to better determine its exact dosage, the best 
method of administration, its virtue and its 
limitations. 

2155 Cleveland Avenue: 
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In the Treatment of Cancer 
By W. CLOVIS CUMMINGS, M. D., Oklahoma City, Oklahoma 


OR many years, we have been accustomed 

to much theorizing regarding the etiology, 
pathology, symptoms and treatment of cancer. 
Although we do not yet know the cause of the 
disease, unquestionably much knowledge has 
been gained in regard to it; however, despite 
this progress and many much lauded cures, 
people keep on dying of cancer in the old- 
fashioned way and the incidence of the disease 
is ever increasing. Statistics claim that, among 
those forty years of age, cancer causes ten 
deaths out of every hundred. When the great 


war broke out, its ravages had reached the 
point of alarm. The war halted the wheels 
of progress and but little attention could be 
paid to our calamities at home; since the dec- 
laration of peace, however, renewed efforts 
are being made in every direction to deal with 
this terrible scourge which is decimating our 
people. 
The Pathogenesis of Cancer 

Before we can establish any rational treat- 
ment of cancer, we must know its cause. 

Investigation has fairly well established that 
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cancer is neither a parasitical nor a microbic 
disease, but is rather the result of disordered 
metabolism. We know that there is always 
acidosis and a consequent toxemia. Anemia 
and cachexia are early symptoms and almost 
invariably present. The red blood corpuscles 
often sink below 3,000,000, even to 2,000,000, 
and the hemoglobin may fall below 50 per- 
cent. Cancer is further favored by over- 
feeding and a high protein diet; while those 
accustomed to a low protein diet are less sus- 
ceptible to cancer. These facts show that, in 
some way, cancer is a function of the meta- 
bolic condition; and since metabolism is, at 
least to a great extent, dependent upon nor- 
mal functioning of the endocrine secretions, 
especially those of the thyroid and adrenal 
glands, it is but logical to deduce that cancer 
is a function of disordered endocrine secre- 
tions. The theory of an endocrine origin of 
cancer is at least as worthy of consideration 
as any other and there is much reason why 
this origin should be favored rather than 
others. 

The question of nomenclature or termin- 
ology does not come within the scope of this 
discussion; but, to avoid confusion and mis- 
understanding, it would seem desirable to de- 
fine all glands having an internal secretion as 
“internal secretory organs”, irrespective of 
what other functions they may perform, and 
restrict the term “endocrine” to those which 
produce an internal secretion and have no 
other function, notably the thyroid, parathy- 
roid, thymus, adrenal and pituitary glands. 

By experimental investigations, Korent- 
chevsky (1) found that removal of the thyroid 
and gonads augmented the growth of malig- 
nant tumors in dogs. Thyroid alimentation 
diminished the percentage of successful tumor 
inoculations and retarded the growth of es- 
tablished malignancies. This author conclud- 
ed that the state of the glands of internal 
secretion may be one of the important condi- 
tions determining towards 
tumors. 

Sajous (2) believes that sarcoma and car- 
cinoma are closely connected with endocrine 
disturbance and more especially adrenal in- 
sufficiency. Cancer results from hypoactivity 
of the body’s autodefensive mechanism, this 
mechanism being particularly under adrenal 
control. Sajous thinks that a cancer develops 
from a preexisting aggregation of adventi- 
tious cells, whether this constitutes a mole, 
nevus, wart, fibroma, ulcer, fistula or any 
other lesion of the skin or mucous mem- 
branes, including those resulting from chronic 
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inflammation. As long as the nutrition of any 
one of these cell-aggregates is controlled by 
its arterial blood, it retains its benign char- 
acter. When a debilitated condition of the 
organ or any other predisposing condition 
prevails, it develops a malignant growth 
which, in time, becomes a source of autoin- 
toxication. The adrenal system, becoming 
stimulated, supplies an excess of autoanti- 
toxin; there is over-production of trypsin and 
nucleo-protein, and the tumor is supplied with 
the elements for its development. 

According to Sajous’ view, a cancer is ini- 
tiated, nourished and caused to grow by blood 
constituents which, as agents of the organ- 
ism’s autoprotective mechanism, should in 
reality have destroyed it at the start. 

Naame (3) of Tunis, who, since 1919, has 
advocated the glandular origin of cancer, 
takes a similar view, but believes the disease 
a thyroid-associated condition, i. e., thyroid 
imbalance plus disturbance of some gland con- 
nected with the region where the cancer de- 
velops. Naame’s view may be summarized as 
disharmony between cell-production and cytol- 
ysis. Vicious glandular secretions result in 
the production of atypical cells. 

Control and Curability of Cancer 

The control of cancer rests upon: (1) edu- 
cation of the laity to the prevalence and dan- 
ger of the disease and the necessity of early 
submission of every suspicious lesion or ail- 
ment to thorough examination by a physician; 
(2) early diagnosis of malignancy by the 
physician, 

The curability of cancer has been variously 
estimated by different authorities, and good 
results have been claimed for various methods 
of treatment. For the past 200 years, the 
majority of the medical profession have con- 
sidered cancer as a strictly localized disease, 
at least in its initial stages, and that it was 
thus amenable to radical surgery. But, as has 
been shown, it is more logical to consider 
cancer as due to faulty metabolism and rather 
as a local expression of a systemic defect. 
Surgery generally fails to eradicate cancer 
because it does not reach its origin. 

Dr. Walsh, in his able work on cancer, 
says: “The knife can neither be regarded as 
a means of curing cancer nor of prolonging 
the existence of the person affected with the 
disease.” 

Dr. James Wood, of the Royal College of 
Surgeons, London, said: “I have operated on 
some thousand cases of cancer and they all 
recurred but six, and they were not cancer.” 
Sir Benjamin Brodie (one of the fathers in 
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Case 1. Fig. 1. 


surgery) said, after he had removed 500 can- 
cers of the breast, that “he would not remove 
another without telling the patient that the 
operation would not prolong her life.” 

Sir James Paget, one of England’s greatest 
physicians, in speaking of cancer said: “The 
number of cases in which cancer does not 
return is not more than one in five hundred.” 
In my own practice, about four out of five 
cases of cancer that come to me have had a 
surgical operation, and the cancer had re- 
turned worse than it was before. 

Dr. J. C. Bloodgood of the Johns Hopkins 
Medical School, in his article read at Milwau- 
kee, Sept. 9, 1921, said, “What surgery has ac- 
complished is the permanent control of can- 
cer; cure of cancer is ineffective.” 

And this after the most renowned surgeons 
all over the world have exerted their powers 
to the utmost and marshalled their highest 
skill in the endeavor to prevent just such an 
outcome. Is it any wonder that a great fear 
of “cancer operations” has arisen among the 
laity, or that many members of the medical 
profession have lost faith in the efficacy of 
surgical treatment ? 

The Endocrine Treatment of Cancer 

I have already referred to the endocrine 
origin of cancer, and, if this be accepted, it is 
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but rational to seek a cure of cancer by 
glandular therapy. As Sajous (2) says: It 
should be our aim to raise, if possible, the 
functional efficiency of the body’s resources 
by means of agents (such as the endocrine 
derivatives, thyroid in particular) which, by 
markedly increasing the function of the adre- 
nals, correspondingly augment the proportion 
of autoantitoxin in the blood and other fluids. 
And the use of organotherapy, therefore, in 
treating a gland or organ that is apathetic or 
deficient may be counted on, not only to acti- 
vate the particular gland that is inactive but 
also to control the one that is over active. 
Along such lines, it is my firm belief that the 
adoption of the endocrine therapy of the fu- 
ture as a therapeutic agent must be inevitable. 

Although the literature of glandular therapy 
of cancer is scant, yet the results reported 
seem, to me, relatively better than those re- 
ported from any other method of treatment. 
Although thyroid extract was used by Beat- 
son (4) and othérs in connection with the 
removal of the ovaries for cancer, it was 
first used alone for cancer by R. Bell (5) in 
1896. In 1904 Bell (6) reported several suc- 
cesses some of which cases were observed for 
as long as nine years, including mammary 


and uterine cancers. 
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— Case 2. Fig. 3. 

Other successful treatments of cancer by 
thyroid extract were reported by Page and 
Bishop (7), Dennis (8), Beaver (9), Jones 
(10), Woods (11), etc. This treatment seems, 
however, to have given precedence to .sur- 
gery. 

Naame (12), in 1919, again took this ques- 
tion up. He then reported two cases of epi- 
thelioma successfully treated by thyroid and 
pancreas extracts. Unfortunately, in these 
two cases, there was no histological control. 
In a recent report he gives two further cases 
of cured facial cancer with histological con- 
trol. He used thyroid in every cancer case 
to which is associated mammary, ovarian, 
suprarenal, etc. extract, according to the na- 
ture of the cancer. Large doses were used, 
but Sajous thinks that large doses cause renal 
impairment and he prefers small dosage, be- 
ginning with 1 grain and increasing gradually 
to 3 grains, three times daily. 

My personal experiences with endocrine 
therapy in cancer is small but has been highly 
satisfactory, with the systemic treatment. The 
curative process may then be favored by the 
local applications of escharotics, the cautery, 
or other means which relieve pain and arrest 
hemorrhage. 

I append notes of two cases in which I 
consider the results of endocrine treatment as 
very remarkable. ~ 

Case 1—Mr. C., age 38 years; furniture 
dealer. Present trouble began 18 months ago 
as a small wart on right hand which was 
removed surgically as well as submitted to 
other treatments. The growth, however, re- 
curred and when the patient came to me he 
was in the condition shown in Fig. 1. He had 
been advised to have the hand amputated but 
did not care to submit to such an operation. 
Histologically cancer. 

Endocrine and systemic treatment was be- 
gun May 3, 1924. After 90 days’ treatment, 
the results is as shown in Fig. 2. 

Case 2—Mr. W., age 63 years; farmer. 
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Case 2. Fig. 4. 

Trouble began 4% years ago as a small mov- 
able cyst over the costal margin on left side 
when the growth (about the size of a pea), 
which histologically was cancer, was surgically 
removed but recurred with the result shown 
in Fig. 3. The patient was referred to me 
for treatment March 11, 1924. He was put 
on endocrine and systemic treatment at once 
and the improvement in his general state and 
in the tumor is apparent from Fig. 4. 

The time will soon come, let us_ believe, 
when we can lay the scalpel down and raise 
the flag of bloodless victory over this terror- 
izing monster. Let me hint, as a mere sug- 
gestion, that this may come when we have a 
fuller comprehension of the now so dimly 
understood endocrine system; in the treatment 
of pre-cancer conditions, and the initial can- 
cer lesions. 
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Why Do We Have Hemorrhoids? 


By CHARLES J. DRUECK, M. D., Chicago, Illinois. 


Professor of Rectal Diseases Post Graduate Hospital and Medical School. 


NTERNAL hemorrhoids are varicosities of 
| the middle or superior hemorrhoidal ves- 
sels and arise entirely within the anus. They 
begin at the points of anastomosis between 
the portal and the caval systems. These 
anastomoses are very numerous. The most 
common origin is at the level of the valves 
of Morgagni, about one-half inch above the 
anal orifice, and from here they gradually ex- 
tend up to the larger trunks and plexuses, a 
distance usually of not more than two inches. 
The venous radicals are elongated and tortu- 
ous and form localized clusters beneath the 
mucous membrane. Even normal veins are 
somewhat enlarged in this situation and are 
called glomeruli. ; 

The Two Types of Hemorrhoids 
Hemorrhoids occur in two distinct types, 
the small capillary and the large venous. 

A capillary hemorrhoid is a small tumor 
rarely larger than the end of the little finger 
and some times as small as a pinhead. It is 
a true arterial nevus, lying in and immediately 
beneath the mucosa. It is oblong or plaque- 
like in shape, spongy in texture, bright red 
or purplish in color. It is somewhat raised 
and studded over with pin-head elevations, 
the whole tumor resembling a strawberry in 





_Fig. 1. Prolapsed internal hemmorrhoids. Direct 
view. 


appearance. It is practically always single 
and situated at or above the internal sphincter. 

Early in their existence, these tumors have 
a granular surface covered with a very thin 
wall and are very liable to bleed. Later, a 
plastic exudate and thickened areolar tissue 
covers the vessel, hemorrhage then occurring 
less readily. The gentlest examination or 
even the passage of the feces may be suffi- 





cient to start hemorrhage. I recall one case 
in which bleeding was profuse while the pile 
was no larger than the head of a black pin. 
Excessive hemorrhage, particularly if spurt- 
ing in character, is pathognomonic of capil- 
lary hemorrhoids. 

Frequently large amounts of blood are lost 
and a number of deaths have been recorded 
from this cause. Of course, a large capillary 
or arteriole is necessarily involved here. 

This tendency to profuse bleeding makes a 
capillary hemorrhoid much more dangerous 











_Fig. 2. Prolapsed internal hemmorrhoids. Lateral 
view. 
than the venous variety. In the palliative 
treatment this distinction is imperative, be- 
cause the patient may be exsanguinated while 
the physician is temporizing with injections of 
styptics. The capillary piles do not protrude 
or cause any of the pain or discomfort at- 
tendant upon the venous variety. Hemorrhage 
itself is the cardinal symptom and requires 
energetic or even heroic treatment. 

The venous hemorrhoids (Fig. 1 and 2) are 
of more common occurrence than the arterial. 
The pile may appear as a good-sized tumor, 
frequently one-half to one inch across its base 
and covered with a livid-bluish and glistening 
mucous membrane. Matthews reports seeing 
one as large as a small orange. These venous 
hemorrhoids are situated in the submucous 
connective tissue. They begin in the venous 
pools and are composed of a diluted and vari- 
cosed vein, with its capillaries, and also the 
arterial capillary supply. They are located, 
usually, one on each side and slightly in 
front of the posterior commissure, and on 
the right and some times the left of the an- 
terior commissure. Sometimes the whole 
anal ring is a mass of varicosed veins, espe- 
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cially when due to disease of the heart, liver 
or kidney, and this varicosed condition may 
extend the whole length of the rectum and 
even to the colon. Sometimes several small 
veins may be twisted together into one mass. 
The sacculations and varicosities are limited 
to the venous vessels and do not affect the 
arteries. The tumor is not wholly composed 
of veins but around this mass of vessels 
there is a fibrous capsule which sends trabe- 
culae (partitions) in between the veins. As 
the tumor increases in size the mucous mem- 
brane covering the pile is chronically inflamed 
by the trauma of each passing stool and the 
walls of the veins early are thickened by this 
inflammatory hypertrophy. Sometimes such 
vessels may form large venous pockets. 

The relative proportion of the vascular and 
connective tissue elements determines the 
firmness and other physical characteristics 
of the pile, and is an accurate means of de- 
termining the length of time the tumor has 
existed. In long-standing hemorrhoids, the 
connective tissue preponderates over the vas- 
cular elements. There is no increase in the 
arterial supply of the hemorrhoid. Usually 
one or two small arterial twigs are found 
hut the lumen of the artery may be very large. 

The blood in one vein may coagulate and the 
clot be transformed into fibrous tissue. Such 
changes occur as a result of inflammation and 
infection. 

The Relation of Proctitis to Hemorrhoids 

Early in my work I noticed this association 
of hemorrhoids with proctitis. The acute 
catarrhal proctitis is often met with, and al- 
ways you will find an edematous mucous mem- 
brane with its hemorrhoidal vessels engorged. 
As the proctitis subsides, the hemorrhoidal 
edema and engorgement also is reduced and 
finally disappears. If, however, the proctitis 
persists as a subacute or chronic form, the 
hemorrhoids also continue and a_ gradual 
hypertrophy of the mucous membrane results. 
This increases the bulk and weight of the 
mucosa, until it separates and slides down 
on the areolar tissue and is grasped in the 
sphincter. The spaces of the submucosa about 
the hemorrhoid are filled with connective 
tissue. Later, when the proctitis reaches the 
atrophic stage, the hemorrhoids remain, be- 
cause of this connective tissue infiltration 
which permanently constricts the venous over- 
flow. 

Now there enters a second factor. The 
descending fecal mass, acting in the reverse 
direction on the veins, distorts the latter fur- 
ther and tears more mucosa from the muscu- 
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lar wall. With each bowel movement, the 
hemorrhoidal mass acts as an obstruction as 
the feces are forced through. This increased 
muscular action drags down the hemorrhoid 
and the adjoining mucous membrane until 
they prolapse, thereby increasing the size ot 
the hemorrhoid itself. Finally when they 
have attained considerable size, they prolapse 
easily and act as foreign bodies tending to 
excite the sphincter to spasmodic contractions. 
Causes of Hemorrhoidal Congestion 

Hemorrhoids brought on in the manner de- 
scribed are the result of digestive disturbances, 
the improperly digested or fermenting bolus 
acting as an irritant. In this way, constipa- 
tion is a frequent cause, while the vein is 
ruptured by the engorgement and stretching 
due to the passage of the feces. Thus it is 
that drugs used to relieve the constipation 
(aloes, senna, calomel, gamboge, etc.) also fre- 
quently congest the rectal circulation. Warm 
enemas also act in this manner. Certain ar- 
ticles of food, by irritating the mucous mem- 
brane, cause increased peristalsis or tenesmus 
and thus provoke hemorrhoids. (Notable 
among irritating comestibles are spices, pep- 
pers, mustard, sauces, radishes, water-cress, 
tamales, chili con carne and pickles, also alco- 
holics and tea.) An excess of a carbohydrate 
that cannot be cared for by the liver blocks 
the portal circulation and, later, the hemor- 
rhoidal vein. These dietetic changes account 
for the apparent influence of the seasons upon 
the hemorrhoidal circulation. As the warm, 
spring weather comes, the system cannot dis- 
pose of the same amount of carbohydrates as 
it had been accustomed to do during the win- 
ter, and so the load is thrown upon the portal 
circulation. 

Besides constipation, there are other con- 
ditions that cause straining or a bearing down 
and thus tend to congest the pelvic venous 
current, among these, particularly, stricture of 
the rectum or urethra, stone in the bladder, 
an enlarged prostate gland, the pregnant 
uterus or a myoma of that organ, pelvic 
exudates, adhesions, even a retroverted uterus. 
It is well to bear each of these conditions in 
mind, because a patient may consult you when 
suffering from one of them and, at the same 
time, complain of hemorrhoids. The hemor- 
rhoids, however, do not require treatment di- 
rectly, being wholly dependent upon the un- 
derlying condition. In this same manner, all 


those occupations that increase the abdomi- 
nal or pelvic pressure will induce hemorrhoids, 
such as severe muscular exertion or prolonged 
standing or sitting still, especially if on a 











October, 1924 





vibrating platform, as in the case of railroad 
men, or teamsters. Desk workers also fre- 
quently are sufferers, owing to sitting in a 
bent-over position, which crowds the abdomi- 
nal contents toward the rectum. 

One other class of positive causes of hemor- 
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rhoids is disease of the heart, liver or pan- 
creas, and syphilis. Since the exciting cause 
in this class of cases cannot be removed, there 
is no hope of curing such hemorrhoids and a 
tentative treatment is all that should be un- 
dertaken. 





IME was when the general practitioner 
and even the pediatrician called to at- 
tend a case of infantile diarrhea did not 
concern himself greatly with the cause of the 
complaint but salved his conscience with sev- 
eral prescriptions of more or less effective 
remedies (generally less); and, if the baby 
died (the usual thing) he laid it down to a 
visitation of Providence and went merrily 
on his way, treating the next case in exactly 
the same manner with exactly the same re- 
sults. If the remedies now used, and that 
have been used, for infantile diarrhea were 
compiled in one book, they would make a 
respectable volume in themselves. The author 
remembers reading in the biography of 
Marion Sims of how when he was a young 
man he was called to a case of this kind and 
wrote the first prescription inthe book; the 
next day he wrote the next and so on until 
the baby died. The writer also recalls with 
painful distinctness when he was a student 
being left in charge of a coal mining town, 
during the hottest days of August, in Missouri 
(and anybody who has ever lived in Missouri 
can testify how blamed hot it can get there) 
and there came an epidemic of infantile sum- 
mer complaint. He visited the homes of the 
aillicted, day after day, armed with the usual 
remedies which were dispensed by the gal- 
lon, and, in spite of it all, the babies died like 
flies. It was the saddest sight in his long 
professional experience to see the father, with 
the little coffin on his shoulders, followed by 
the mother and several straggling children, 
plodding out to the cemetery to deposit all that 
was left of the little sufferer in the arms of 
Mother Earth. 
Medicinal measures have but little place in 
the treatment of infantile diarrheas. The 
treatment is almost entirely dietetic and hy- 
gienic, and the physician who pins his faith 
to bismuth and opium is doomed to failure. 
While infantile diarrheas may be divided 
into three classes— that is, intestinal indiges- 
tion, infectious and miscellaneous—by far the 
greater number of your cases will fall within 
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the first two classifications; and for the pur- 
poses of this article consideration of these two 
only will be given. 

In the first class, the cause may be traced 
to (1), simple intestinal indigestion due to the 
ingestion of fat, sugar, starch, protéid; (2), 
underfeeding; (3), overfeeding; (4), lowered 
tolerance for food. 

In the second or infectious class comes (1), 
fermentative; (2), putrefactive; (3), mild 
types of infectious diarrhea; (4), dysentery; 
(5), cholera infantum. 

The writer fully appreciates the fact that 
the classification under intestinal indigestion 
is open to criticism as being unscientific, and 
his only excuse for giving it is that it may 
be easily grasped by the general practitioner— 
and it is the general practitioner we wish to 
reach. 

In class 1, the diarrhea is caused by over- 
feeding the infant more fat, sugar, starch, 
or proteid, than the individual infant is 
capable of digesting. It is rather difficult at 
times to exactly lay your finger on the offend- 
ing food element; nor is this necessary from 
a practical standpoint. By omitting the starch 
and artificial sugar and boiling the milk in 
order to render the proteid more digestible, 
cutting down the fat to the amount con- 
tained in about one-third milk and two-thirds 
water, the diarrhea may be overcome. 

Indigestion caused by fats is generally due 
to feeding too much top milk. Infants hav- 
ing good digestive power do not suffer but 
those in whom the digestive functions are 
below par invariably suffer. In extreme cases, 
the infant should be placed upon a fat-free 
diet entirely until the diarrhea is overcome; 
then resume the fats very gradually. 

Many cases of diarrhea are due to under- 
feeding. That is, the infant has an attack of 
diarrhea and is treated by weakening of the 
food elements. The stools do not improve 
and the weakening process is still further 
carried out until the infant is actually starv- 
ing. The food diarrhea gives place to a 
starvation diarrhea and the infant dies of in- 
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anition plus the diarrhea. This constitutes 
one of the most difficult complications to treat. 
Milk and water boiled together without sugar 
will correct the disturbance. 

Diarrhea from overfeeding is usually 
brought about by the mother in her desire to 
see the bady gain weight, feeding it many 
times, if reckoned in calories, far beyond the 
body needs. This of itself will bring about 
diarrhea which will be easily recognizable by 
the undigested food materials in the pas- 
sages. The cure is -obvious. 

Perhaps diarrhea from lowered food toler- 
ance will present the greatest difficulty to the 
general medical man. Some infants have a 
very narrow limit between their digestive 
power and the quantity of food they require 
to make weight. The stoppage of all sugar 
will decrease the number of bowel passages, 
but the baby will not gain in weight, and im- 
mediately the sugar is renewed the diarrhea 
will light up again. Fortunately, these cases 
are extremely rare and are managed by a 
very gradual resumption of the sugars in the 
form of malt-dextrose, or, failing in this, 
placing the baby on a straight diet or protein 
milk according to the Finkelstein formula. 

The second or infectious type of diarrhea 
will largely be found to constitute your pa- 
tients, especially during the summer and early 
fall months. Of the infectious class, the 
fermentative will be found to take precedence 
in a great degree over the other four causes. 
If a largely carbohydrate diet is given during 
the warmer months, the infant is very likely 
to develop a fermentative diarrhea. There 
is an academic question which arises with 
regard to this class of diarrhea. Finkelstein 
attributes this form to carbohydrate indiges- 
tion, while Kendall and his followers show a 
bacterial cause. Bedside experience shows 
that perhaps both these gentlemen are cor- 
rect, or, in other words, both causes work- 
ing together produce the complaint. The 
treatment will be the same no matter which 
hypothesis you espouse, that of stopping all 
carbohydrates or the administration of milk 
and water boiled together. It is an undeniable 
fact that, in the fermentative diarrheas, the 
Finkelstein protein milk will be found of great 
value. 

Putrefactive diarrhea caused by the bacteria 
which thrive on proteins is the next most im- 
portant from a clinical standpoint. The dif- 
ferentiation is easy for the observing phy- 
sician. The litmus test is practically all that 


is necessary and one that is easily carried 
out. The reaction of fermentative is acid 
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while that of putrefactive is alkiline. Fer- 
mentative-passages excoriate the buttocks and 
surrounding skin while putrefactive does not. 
The sour odor of fermentative diarrhea is 
characteristic, as is also the foul {odor of de- 
cayed meat) of the putrefactive form. There 
is one point which it is well to consider at 


7 this time, and that is the evident power of 


fermentative bacteria to transform themselves 
into putrefactive organisms. In other words, 
it is not infrequent in treating a case of 
fermentative diarrhea by the stoppage of 
sugars that the practitioner finds himself con- 
fronted with a case of putrefactive diarrhea. 
Theoretically, the treatment then consists in 
loading the digestive functions with carbo- 
hydrate again in order to “starve out” the 
putrefactive organisms. 

In summing up, in fermentative diarrhea, 
remove all carbohydrates and increase the pro- 
teins; in putrefactive diarrhea, eliminate the 
proteids and increase the carbohydrates. This 
will be found effective in general practice as 
well as in theory. 

Mild infectious types of diarrhea will be 
more often found than the severe forms. They 
are characterized by their sudden onset with 
fever and usually vomiting and are due to 
contaminated food materials. They will be 
found foul, sour, or odorless and more gen- 
erally acid than alkiline. This is the form 
where starvation finds its best application. Re- 
move all food from twenty-four to thirty-six 
hours and sustain the baby on boiled water. 
Here, also, is the only place where the author 
finds remedial measures of value. He sweeps 
out the intestinal tract with a swift dose of 
castor oil, then permits the starvation process 
to complete the cure. 

Dysentery—In the Mississippi valley states, 
this is the scourge of infants during the sum- 
mer months and many a physician has stood 
aghast at its ravages. So familiar is the clin- 
ical picture that it were carrying coals to 
Newcastle to further describe it. It may be 
well to suggest that, at the present time, we 
have demonstrated that not one but several 
forms of microorganisms are responsible for 
these attacks of dysentery, the Flexner, the 
Shiga, the colon bacillus and not infrequently 
a streptococcus. It is also a fact of newer 
application that these bacteria no longer pro- 
duce toxins when the diet is almost exclusively 
carbohydrate and that accounts for the fact 
that a great many of these cases recover 
promptly on an exclusively carbohydrate diet. 
Like the mild infectious type, dysentery should 
begin by the starvation method. For twenty- 
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four hours, nothing should pass the mouth 
but plain, unsweetened water. There are two 
very cogent reasons for this: first, it gives 
an opportunity for the inflamed mucous mem- 
brane to resume its tone and, second, the 
presence of food materials in the stomach 
and intestines furnishes an active culture 
media for the bacteria. If the body fluids have 
been rapidly drained by the excessive vomiting, 
it is advisable to inject normal salt solution 
under the skin or directly into a vein. After 
the starvation period, plain barley gruel may 
be given for three or four days or until the 
child has regained strength enough to assimi- 
late a more concentrated form of carbohy- 
drate. It is well to suggest right here that 
immediate results in severe forms of ileocolitis 
should not be expected; the disease is of 
slow recovery. 

Cholera infantum differs from dysentery in 
that there have been no specific bacillus dif- 
ferentiated and also in the absence of blood 
in the passages. Clinically, it differs in its 
more rapid onset and more rapid course, 
severe cases dying in collapse before remedial 
measures can be effected for their relief. 
Every bedside clinician is familiar with the 
appearance of a typical case of cholera in- 
fantum—the clammy cold skin surface, the 
pinched face and deeply-sunken eyes, constant 
vomiting, profuse watery stools which have 
lost their fecal character and nothing remains 
but the typical “rice water” evacuations, the 
high rectal temperature, in short, the general 
appearance of “drying up”. Such infants call 
for immediate and vigorous treatment and the 
physician is excusable if he flies to his materia 
medica for relief. The dietetic treatment of 
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these cases is extremely difficult on account 
of the vomiting which precludes the possibility 
of ingestion of foods by the mouth. The first 
care of the physician is to restore the loss of 
water which in itself will overwhelm the 
patient in a few hours unless something is 
done to prevent it. Treatment, no water or 
other fluid by the mouth, repeated baths at 
105 degrees, stomach to be washed with warm 
water once only. Bowel irrigated with two 
quarts of warm water, twenty drops of brandy 
subcutaneously every four hours, eight ounces 
of sterile normal salt solution in the jugular, 
four ounces subcutaneously in a different 
place every four hours. Three days later, 
one-half ounce of water by the mouth every 
half hour. If this is retained a larger amount 
may be given until, on the fifth day, water 
may be given at will. Sixth day, one table- 
spoon of barley to the quart of water, feed 
four ounces every two hours; later, one-third 
milk and two-thirds water boiled together and 
given four ounces every four hours. This, 
mind you, will not cure all your cases of 
cholera infantum, but it will bring you 
through with more of them alive than any- 
thing in the way of medicines. 

The writer desires at this point to offer his 
apologies for burdening his readers with this 
rather imperfect sketch. It is not intended as 
a scientific treatise on the subject, but it is 
given in the hope that many professional 
brethren who have been accustomed to dosing 
infants with diarrhea will desist and give 
dietetic measures a chance. 

Your success has not been flattering with 
bismuth and opium. Then why persist. in 
its use? 





Vitalizing Biology 


By C. L. REDFIELD, Chicago, Illinois 


F you cut off the tail of a mouse, the mouse 

will remain in a tailless condition, and that 
is true whether the mouse is dead or alive. 
And if you cut off the tail of a mouse, the 
wound will heal. That is, the wound will 
heal if the mouse is alive, but it will not heal 
if it is dead. 

Here is a clear distinction. It is evident 
that the tail of a mouse and the power of 
healing a wound are not in the same class or 
order of things. The power of healing a 
wound is a characteristic of life. A tail is.a 
product of life and not a characteristic. The 
power of producing a thing and the thing 
produced are not the same. 


The word “biology” comes from a Greek 
word meaning life. The word “vitalism” comes 
from a Latin word meaning life. Of course 
“ology” means a science, and “ism” means 
something which a person is expected to be- 
lieve; but, otherwise, the words are of iden- 
tical meaning. In fact, many things which 
pass for ologies are nothing but isms. 

Biology is supposed to be the science of 
life; but, at present, it is a science of the dead 
and needs to be vitalized. Our biologists do 
not tell us what life is, what it does, or what 
its characteristics are. They confine their at- 
tention almost exclusively to studying the dead 
products of life, and say little or nothing 
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about life itself. When they do discuss living 
things, they tell us about the body and not 
about the life. 

The vitalists stick more closely to their own 
definition, but they go off at a tangent into 
the unknown, and make no effort to bring 
their doctrine into with something we 
know about. “Animate” and “animism” mean 
life and action, but come from a Latin word 
meaning mind or soul. The vitalists assume 
or postulate a universal mind or soul as being 
the essence of life, and the animating and di- 
recting principle in evolution. This is an ab- 
straction which takes us out of the field of 
science and into the realm of speculation. 

In opposing this, biologists and physiologists 
have gone to the other extreme. Like the 
man who tries to make a_ perpetual-motion 
machine, they have put into their “mechanis- 
tic” conception about everything except the 
power necessary to make the wheels go round. 
This power they seem determined to omit, 
even at the expense of inconsistency, and of 
continually coming into contact with problems 
which are unsolvable by their theories. For 
example, in the article on Physiology in the 
Encyclopedia Britannica, it is said that the 
“doctrine of vital force was definitely and 
finally overthrown”, and a little further along 
in the same article it is said that the ultimate 
object of physiology is to discover “the exact 
cause of these manifold vital phenomena”. 
Just as if a cause could be anything else than 
a force! 

It is very certain that the cause of “vital 
phenomena” must be a “vital force”, but it 
does not that it is necessary to go 
completely out of the realm of the known to 
find that force. It is the object here to show 
the relationship of this vital force to the forces 
known to physical science, and to do that it is 
necessary to 


line 


follow 


draw some illustrations from 
mechanics. It is proper to do so because the 
persons who deny the reality of vital force 
claim to be mechanistic. That claim is made 
by the author of the article on Physiology 
from which I have just quoted, and it is also 
made by Huxley in his article on Biology in 
the same encyclopedia. 
mechanic, it is reasonable to assume that I 
might have something to say ahout what is 
mechanistic. 

Take a wheel, such as a large and heavy 
grindstone. By applying a turning force you 
can make that stone turn, and by continuing 
to apply force you can give it a high speed. In 
this condition the grindstone has motion 
The fact that motion is stored 


As I am myself a 


stored in it. 
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in it is evident from the fact that it will con- 
tinue to move for a considerable time after 
you have ceased to apply a turning force. 
That motion is itself a force, and the motion 
ceases only when the force is used up in over- 
coming frictional resistance. 

The thing stored in the wheel by this opera- 
tion is ordinarily termed “energy”, but in the 
present case I am going to refer to it as mo- 
tion. I have found that to a good many per- 
sons the term “energy” is a meaningless word, 
whereas everyone knows what “motion” is, 
and everyone knows that it is neither imag- 
inary nor mystical. It is true that the quantity 
of energy and the quantity of motion in a 
moving body are not identical, but as far as 
anything here is concerned, they may be con- 
sidered to be the same thing. We are talking 
now about characteristics and not about quan- 
tities. 

If you take a hand pump and pump water 
from a well into an elevated tank, something 
stored in that water. What is the 
thing which will be stored in that water? Ex- 
amine that water by all the chemical and phys- 
ical tests you please, and it will be found that 
the water in the tank is identical with the 
water in the well; yet something is stored in 
the water in the tank. What 
thing? 

The thing stored in the water in the tank is 
motion, and to get that motion out it is only 
necessary to open a valve and permit the water 
to run down. If the water runs down through 
a water-wheel, the motion may be conveyed 


will be 


is that some- 


to and stored at some other place, as in a 
grindstone which might be turned by the 
water-wheel. If the water simply falls on the 
ground, or flows back into the well, the motion 
of the water as a body is changed to motion 
of the molecules of water among themselves, 
and that is heat which may be measured by a 
thermometer. 

The motion in the rotating grindstone is 
That in the water in the tank 
is potential motion which can be transformed 
into active motion by simply releasing it. The 
transformation, back and forth, of one kind of 
motion into the other, is readily seen in a 
swinging pendulum. 


active motion. 


At its lowest position, 
the motion of the pendulum is solely active 
motion. At its highest position, the motion 
is solely potential. 

The difference between a live animal and a 
dead one is that one is capable of automatic 
motion and the other is not. In other words, 
life is stored motion. 

Saying that a man is an animal does not 
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mean that an animal is a man, and saying that 
life is stored motion does not mean that stored 
motion is life. There are a good many kinds 
of motion, and each has characteristics of its 
own. Motion of molecules among themselves 
is known as heat, and heat is something we 
pay good money for. Motion in the ether is 
electricity or light according to the length of 
the waves involved, and we pay good money 
for those kinds of motion. And so on for 
other kinds of motion, all of which are very 
definite and real things. In common language, 
we use the word “power” as a generic term 
for different kinds of motion. 

Each kind of motion is a “force”, and 
“vital force” is nothing else than the particu- 
lar motion which is life. Now it happens that 
all kinds of motion’ are transformable into 
each other, either directly or indirectly, and 
life is no exception to that rule. 

Heat units or calories are potential motion 
stored in food. Each living animal is con- 
tinually expending motion from its stored 
supply. Shut off the new supply of heat units 
received from food and the animal dies as 
soon as the previously stored supply is ex- 
hausted. Here is evidence which shows that 
heat units and life are simply different forms 
of the same thing. 

In the cases of the grindstone and the 
water before mentioned, the motions given to 
the rotating grindstone and the pumped water 
are taken from the man who does the work, 
and undergo transformation in being so 
taken, Now it happens that, if a man works 
hard enough and long enough at turning 
grindstones or pumping water, or doing any 
other physical labor, he will cause his own 
death by that process alone. In other words, 
the motion which a person takes out of him- 
self by his own exertions is life itself, and if 
he carries it beyond a certain point, no life 
remains. He is dead. 

For the benefit of those biologists who 
think they are mechanists, I have something 
more to say about mechanics. No mechanician 
ever designs a mechanism with the idea that 
the power to drive it is a function of the 
mechanism itself. In mechanics, no mechanism 
ever does any more than transform the mo- 
tion delivered to it and apply that motion to 
specific purposes. Power can build mecha- 
nisms out of unorganized material, but no 
mechanism can produce power out of itself. 

While the mechanisms of the mechanicians 
do not produce the power which operates them, 
many mechanisms are designed to carry on 
hand a supply of power for operating pur- 
poses. And many of them utilize part of the 
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power supply to govern and control the mech- 
anism so that it will use greater or less quan- 
tities of power as circumstances may require. 
That is done through the governor of a steam 
engine. Again, some of them use part of the 
power supply to take cognizance of continually 
changing circumstances, and to guide the 
mechanism through a maze of obstructions, 
very much as a man threads his way along 
crowded streets or through a forest. The au- 
tomatic telephone exchange does that. 

The same things are true of those mechan- 
isms known as living organisms. That power 
or motion which we call life can build organ- 
isms, but no protoplasmic organization can 
produce life. We see life operating to produce 
organization when an animal grows, when a 
wound heals, and when a lost part is regen- 
erated, but we never see the protoplasm of a 
dead animal producing life. 

Not only does life build the structure in 
which it resides, but it is capable of tearing 
down a structure which it has previously built 
and using the materials to build a new and 
different structure. Such tearing down and 
rebuilding occur in cases of metamorphosis, as 
when a caterpillar is changed into a butterfly. 
They also occur when the embryo goes through 
those changes which form the basis for the 
“recapitulation theory”. The “germ-plasm” 
is not a mysterious substance endowed with 
supernatural powers, as represented by the 
biologists. It is a special structure which life 
builds for a special purpose, the little boat in 
which life sends forth its colonists. 

The object here is to show that the outlook 
in physiology, and biology in general, should 
be reversed so as to take the viewpoint of the 
vitalists. But taking that viewpoint does not 
mean adopting the idea that life is some non- 
physical thing—something which cannot be 
observed by the senses or measured by instru- 
ments. When we apply to it the various tests 
known to physical science, we find that life is 
one variety of the thing which drives the 
steam engine, the windmill and the water- 
wheel. And when we apply this reversed view 
to physiology, we find problems being solved, 
and inconsistencies disappearing. 

It is not necessary for the vitalists to postu- 
late some mind-stuff or imaginary vital prin- 
ciple to account for what we find in living 
organisms. Given an ample supply of any kind 
of motion that can be harnessed, and the en- 
gineer and mechanician will make inorganic 
bodies do many of the things done by living 
organisms, and even by the intelligence of 
man. A mathematical calculation is the work 
of intelligence, but a calculating machine driv- 
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en by a steam engine will do the same work. 

One of the fallacies of trying to represent 
powers in terms of material bodies is seen in 
the current theories about the nature of 
fatigue. According to those theories, fatigue 
is due to the action of toxins which result 
from the breakdown of cellular structure dur- 
ing physical exertions. But no animal can be 
poisoned by any substance with which it and 
its ancestors have been in contact for a long 
time, and fatigue has been associated with our 
ancestors as far back as ancestors existed. If 
such substances exist, they can by no possibil- 
ity be toxins. They can be only innocuous 
débris—ashes which clog the furnace. 

There is a much better explanation of the 
nature of fatigue. When a person engages in 
physical efforts, he is expending part of the 
motion stored in his organism. Fatigue is 
simply the organism’s automatic signal that 
the supply of motion is being depleted. Simi- 
lar automatic signaling systems are common 
in mechanics, and they are operated by the 
motion being depleted. A steam gage which 
indicates the pressure in a boiler is one of 
them, and a thermostat which controls a fur- 
nace is another. In physiology, hunger is such 
an automatic signal. 

Another fallacy is found in the idea that 
immunity is due to antibodies in the blood. 
These antibodies are supposed to be produced 
by the individual during an attack by disease, 
and to act to neutralize the toxins of the dis- 
ease. Also, they are supposed to remain in 
the blood and furnish immunity against 
further attack by the same disease. 


If resistance to bacterial attacks is due to 
bodies of any kind, then a dead animal should 
be just as resistant as a live one. But a dead 
animal is unable to resist anything, and is 
rapidly destroyed by bacteria. The real resist- 
ance is the life in the animal, and that is the 
motion in it which is adjusted through govern- 
ing mechanism to meet the attack. Similar 
governing mechanisms are common in auto- 
matic machinery, but in each case it is the 
motion which operates the governing mecha- 
nism and does the work. A body contains mo- 
tion, but does not produce it. 

Fatigue represents an exhaustion of strength 
so that a person is unable to exert himself as 
he can when not fatigued. When a person 
begins to recover from a considerable illness, 
he is exhausted in the same way. That is, he 
is fatigued. Now, taking the current theories 
of fatigue and antibodies together, we have a 
queer inconsistency. When a person is at- 
tacked by disease, his system produces anti- 
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bodies to overcome the toxins of the disease, 
and in doing so it poisons itself by producing 
the toxins of fatigue, against which it devel- 
ops no antibodies. 

It is well known that, if a person becomes 
exhausted by long continued overexertion, he 
is much more liable to attack by some bacteria 
than when not so exhausted. No one has yet 
advanced the theory that physical efforts, or 
mental worries, use up the antibodies in the 
blood, and that new antibodies of the same 
kind arise by some form of spontaneous gen- 
eration when a person recuperates by rest, but 
such must be the fact if it is antibodies which 
furnish immunity. The real thing taken out 
of the system by physical efforts is foot- 
pounds of work, and foot-pounds are nothing 
else than force and motion, or the thing we 
have been identifying as life. 

It is also known that if a person becomes 
chilled by long éxposure to cold, he is more 
liable to attack by disease than when not 
chilled. In fact, a person may die from no 
other cause than prolonged exposure to cold. 
The process of chilling is a process of taking 
molecular motion out of the body. If taking 
away motion is taking away life, it is not 
difficult to see that life is motion. Also, that 
it is life—vital force—which resists disease, 
and not antibodies. 

If you break a metallic object, the -parts 
may be secured together by soldering, electric 
welding, or in some other manner and, as soon 
as the work of securing is finished, the job is 
completed. There is nothing more to be done. 
If you cut your finger or break your leg, the 
doctor may dress the wound or set the bone, 
but he cannot do the healing. You must do 
that yourself by the action of the life that is 
in you, and it takes time beyond the mechan- | 
ical operation of putting the parts together. 
The healing is a vital operation, and vital 
things cannot be delegated. 


After a child is exposed to the measles, 
there is an “incubation” period of from ten to 
fourteen days before the appearance of 
“symptoms”. In four or five days more, the 
“eruptions” occur.. In a few more days there 
is the “crisis”, and the patient either dies or 
recovers. 

This is an example which illustrates the 
“time” element which enters into diseases in 
general. For the benefit of those persons who 
think that “germs” do not produce disease, it 
should be noted that nothing but some living 
organism which multiplies by reproduction 
tan produce that kind of result. Action by 
some non-living thing, as a blow by a club, is 
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sudden and produces its greatest effect very 
soon, and not after a period of weeks. In 
cases of poison, like snake venom or arsenic, 
the maximum effect comes quickly and then 
diminishes. When the ailment begins gradual- 
ly and reaches its maximum only after a con- 
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siderable lapse of time, it is not necessary to 
find the “germ” to know that it is some living 
organism which is making the trouble. It is 
only necessary to know the characteristics of 
actions by the living and the nonliving. 

1542 Monadnock Block. 





Eight Certified Centenarians 
By J. M. FRENCH, Milford, Massachusetts 


N December, 1912, a correspondent of the 

New York Sun questioned the accuracy of 
the published records of persons reported to 
have reached the age of one hundred years 
or more, and challenged proof of any such 
cases, in either ancient or modern times. 

The Boston Post responded to this chal- 
lenge by calling on its readers and corre- 
spondents in all parts of New England to send 
in verified proof of the ages of any residents 
of New England who were then living. Said 
proof was to be based on the registration of 
their birth, or date of baptism, or any other 
evidence which would be accepted in courts 
of law. 

As a result of this request, eight well-au- 
thenticated instances of centenarians then liv- 
ing were forwarded to the Post within the 
next few weeks, and duly published. Each 
report was accompanied with the sworn state- 
ment of the town clerk of the towns in which 
the individuals were-born, identifying the in- 
dividual, and certifying to the date of birth as 
given in the ancient records. It also contained 
a brief report of the more important events 
in their lives, a statement of their family his- 
tory so far as it could readily be obtained, 
and those conditions surrounding their lives 
which might have had an influence upon their 
longevity. 

When all of these records had been pub- 
lished, the New York Sun, which had sent out 
the original challenge, expressed itself as sat- 
isfied that these persons were real centenar- 
ians, there being no reason to impeach the 
correctness of the records. 

Here, then, were eight persons living in 
the New England states, whose ages were 
certified by the town clerks of the towns in 
which they were born, and who were thus 
legally proven to be one hundred years old 
or older. This of itself was enough to settle, 
once and for all, the main question in dispute. 

When these records as published in the 
Boston Post fell into the hands of the writer, 
he at once set out to verify them, and secure 
such additional information regarding each 


of the eight persons as might be of interest 
to the general reader and of practical value 
to the student of longevity. By personal cor- 
respondence with the centenarians themselves 
and their near relatives and friends, he was 
able to obtain many of the essential facts 
not given in the published reports, and also 
to keep in touch with each member of the 
list until the last one had passed away. His 
ebject was to find out what kind of persons 
live to be a hundred years old, and what 
are the conditions favoring such extreme old 
age. It is true that so small a number can- 
not justify any hard and fast conclusions; and 
yet much can be learned from a careful study 
of even eight certified cases. 

Since the value of records of this charac- 
ter t> medical men does not consist so much 
in the kisiory of the events of the individual 
lives, as in the study of their heredity and 
environment, with a view to determining the 
elements which favor long life, no detailed 
history of individual cases will be given, but 
only an analysis of those elements which may 
be supposed to have had an influence on their 
longevity. 

The aggregate age of these eight persons 
was 829 years nearly, and the average age 
was 101.625 years nearly. The oldest was 
aged 108 years, 3 months and 25 days 
at the time of death; and the youngest, 101 
years, 1 month and 28 days. In every in- 
stance, the date and place of birth was certi- 
fied by the town clerks of their native towns. 
The date of death was obtained by the writer 
through personal correspondence. They are 
therefore as reliable as competent testimony 
can make them. 

As to race, they were all native Americans, 
of English parentage. As a whole, they were 
typical representatives of the early Puritan 
settlers of New England. Each one was born, 
lived and died, in New England. All were 
born and bred in the country, and no one of 
them ever lived for any considerable time 
in the city. This does not prove that there 
were no foreign-born centenarians in New 
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England at this time, but only that they were 
unable to present the necessary legal proof 
of the date of their birth. Nor does the fact 
that they all lived in the country prove that 
life in the country is more favorable to 
longevity than is life in the city; but only 
that, during the century of their lives, the 
country dwellers greatly exceeded the city 
dwellers in New England. 

Coming to the matter of sex, six of these 
centenarians were women, only two were men. 
This does not prove that three times as many 
women as men live a hundred years. It is, 
however, very suggestive in that direction, 
when taken in connection with the fact that, 
in the state of Massachusetts, during the last 
25 years of the nineteenth century, out of 
440 persons reported as dying at ages 100 or 
over, there were 332 women and only 116 
men, or very nearly three times as many 
women as men. Also other statistics show 
that a somewhat similar ratio prevails very 
generally. 

Marriage claimed them all. One was mar- 
ried twice, and one was not married until 
she was fifty years old. These figures, while 
dealing with too small numbers to prove any- 
thing, are in line with the general run of sta- 
tistics. Thus, out of the 448 centenarian 
deaths above referred to in Massachusetts, 
91.75 percent had been married one or more 
times, 6.25 percent had never been married, 
and in 2 percent of the cases the facts were 
not given. 

In the matters of physique and constitu- 
tion, they were all well endowed, though one 
woman—the same who remained unmarried 
until fifty—was said to have always been 
rather delicate, and was obliged to give up 
fitting herself for a teacher on account of 
her health. Another, a minister who lived 
to be 105, had no serious illness until he was 
seventy, after which he suffered to some ex- 
tent from rheumatism and kindred ailments. 

As to mental and moral characteristics, each 
of these aged persons possessed a good mind, 
far more than the average of native ability, 
and at least a fair education for their day 
and generation, though none of them was 
highly educated even according to the stand- 
ard of the time and locality. Each of them, 
with one exception, is recorded as possessing 
a cheerful disposition, and the habit of look- 
ing on the bright side of life. She exception 
was found in the one who was “always rather 
delicate”. High moral and religious charac- 


ter is an outstanding feature in nearly every 
instance. 


Nearly all of them were members 
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of some Christian church. On the whole, the 
record is remarkable for its association of 
great longevity with sterling character, good 
mental ability, and practical religion. 

The occupations, environment, and modes 
of living of these centenarians were those 
of the average dwellers in the country farm- 
houses of New England in their day. They 
were farmer’s sons and daughters. The girls 
were trained early in life to help mother in 
taking care of the younger children, and in 
the other duties of housekeeping and home- 
making. The boys did the chores and as- 
sisted in the harder work around the farm. 
Both boys and girls got what schooling their 
parents could provide for them. Some of 
them pushed on beyond this point, and car- 
ried their schooling farther, one or more 
with a view to teaching school; and one in 
preparation for the ministry, which he fol- 
lowed for 75 years. With one exception they 
married early. Each woman was a house- 
keeper, and servants were unknown. Often 
they did much hard work on the farm as 
well as in the house. One of them, after 
a married life of ten years, was left a widow 
with five children, all of whom she brought 
up and gave a good education and a good 
start in life. One lived all her life, except 
one year, in the town in which she was born. 
She was a model housekeeper, excelled in 
spinning, weaving, embroidering and making 
lace, often taking preniiums at the county 
fairs. No doubt, she enjoyed these diver- 
sions quite as much as her descendants en- 
joyed their afternoon bridge parties. One 
and all, men and women, they worked hard, 
lived largely out of doors, ate simple food, 
and indulged in but few diversions. 

One man, the only professional man in the 
list, was a Methodist clergyman for 75 years, 
preaching in 22 towns in Vermont and New 
York, attending 200 funerals, uniting 1,000 
persons in marriage, and was said to be 
the oldest Methodist Episcopal clergyman in 
the country at the time of his death at the 
age of 105 years. 

The last item to be considered is the fam- 
ily history, or hereditary longevity. This we 
will outline briefly in four generations: 

First Generation: Grandparents of the Cen- 
tenarians—Of the 32 grandparents, only nine 
are reported. Of these, the average age at 
death was 804/9 years, ranging from 70 to 88 
years. It is not to be supposed that these 
figures would be kept up if the remaining 23 
were included; but enough have been given 
to show that old age was a common thing 
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among them. 

Second Generation: Parents of the Cen- 
tenarians—Fifteen of the sixteen parents were 
duly reported. Their average age at death 
was 76 1/15 years. The range was from 40 
to 90 years; but the one dying at 40 met his 
death as the result of an accident. The next 
lowest one was 58. Eight were past 80. 

Third Generation: The Centenarians Them- 
selves, Their Brothers and Sisters—The whole 
number of this generation as reported was 63. 
The report is imperfect in a number of in- 
stances. Two families having 20 children re- 
port the ages of only the two centenarians, 
and another family of 13 children reports that 
a number of them died quite young, and that 
the average age of the whole was 41 years 
and 8 months. This leaves 30 not accounted 
for. Of the others, four died at ages from 
40 to 70; five from 70 to 80; two from 80 
to 90; and eight 100 years and over. The 
rest are assumed to have died mostly in 
early life. The proportion dying in infancy 
and early childhood was notably large as 
compared with the present day. 

Fourth Generation: The Children of the 
Centenarians—The whole number of these 
children was 32; barely more than half as 
many as their parents had. One woman 
had no children, having been married at fifty. 
and four were living in 1920 at ages 67, 71, 
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74, and 77. Another had three children, one 
of whom died at four, the others were liy- 
ing at 70 and 73. Another had three children, 
none of whom was living in 1913. Another 
had four, two of whom died young, one was 
killed in the Civil War, and one was living 
at 69 in 1913. Another had two children, both 
living in 1913 at ages 76 and 78. Another 
had nine children, only three of whom were 
living in 1913. The whole number of children 
born to’ these centenarians was 32, of whom 
exactly one-half were living at the times of 
my inquiries, at ages‘67 to 78. The others 
had died in early life, one or more in the 
Civil War, or were not reported. 

One thing the record makes clear, that the 
one qualification which had more responsibil- 
ity for favoring the longevity of these eight 
certified centenarians than any other element 
in their career, and probably that all others 
combined, was their heredity. They came 
from long-lived families, and they trans- 
mitted the capacity for long life to their 


descendants. They were endowed with good 
constitutions. They were made to last a hun- 
dred years. The family history is not com- 


plete in all cases, but enough is given to show 
that the longevity of these four generations 


was unusual, and considered, as a whole, re- 
markable. 


2 S. Main St. 





Lachesis in Septicemia 
By H. F. BIGGAR, M.D., F.A.C.S., Cleveland, Ohio 


Editorial Comment—Lachesis is a great favorite with our Homeopathic friends. It is pre- 
pared from the venom of the fer-de-lance, the most poisonous and dangerous of snakes, 


whose bite usually causes death, sometimes almost immediately. 


This snake lives in the 


dense forests skirting the banks of the Amazon, in Central America and some of the West 


India Islands.—Eb. 


ACHESIS is a valuable remedy. The fol- 
lowing cases were cured with lachesis; 
their history may be of interest. 

Case 1.—A lad, et. 14, an athlete, injured 
his right shoulder while a competitor at a 
baseball contest. This injury was followed by 
a suppurative arthritis of this joint, suppura- 
tive synovitis of right knee, acute osteomyelitis 
of right humerus and right tibia, complicated 
with purulent effusion of right pleura, and 
septic parotiditis of right gland. During a 
period of two months, the patient had sixteen 
operations, under an anesthetic for osteotomy 
of humerus, tibia and fibula and drainage of 
knee besides seventy-three abscesses opened. 
The right lung and pleura were involved, 
necessitating thoracic paracentesis. His ill- 


ness extended over a period of several months. 
The patient was freely stimulated with whisky 
punch, quinine and strychnia, also arsenicum 
and other remedies as were thought to be in- 
dicated. When the parotiditis was at its height, 
the consultant, a very able surgeon, gave a 
very unfavorable prognosis, stating that he 
“never knew a case of septic parotiditis to re- 
cover,” and sustained his decision by naming 
some of the leading surgeons in this country 
and England as authority for his opinion. He 
fully agreed with the treatment, and remarked 
that, “that was all that could be done.” Sub- 
sequently, in addition to this treatment, 
lachesis was given. For weeks the case was 
desperate but finally recovered. This patient 
lived in the neighboring town of Wellington 
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where, for weeks, the writer visited him al- 
most every evening. Every morning a report 
of the patient’s condition was received by tel- 
egram. 

At our club lunch, the doctors had a round 
table especially for their service; at this co- 
terie, the consultant in this patient was one 
of us and was deeply interested in the 
daily reports, as well as the other doctors of 
our lunch set. The symptoms, pathology and 
treatment were freely discussed, with the 
usual ending that your patient will die, for 
none ever recover with septic parotiditis. 
When convalescence followed, they were 
amazed and delighted; lachesis contributed to 
his recovery. The writer then told them that, 
in addition to the approved sustaining treat- 
ment, lachesis had been added. Many were 
the witty sallies, pleasantries, and remarks as 
to the efficacy of the only few drops of lache- 
sis ever secured for all the future prepara- 
tions of this remedy. 

Case 2.—Gentleman ext 52. Suppurative 
synovitis of left knee, the result of sewer-gas 
poisoning. Septic parotiditis developed. The 
same consultant as in the former case was 
called; his prognosis was unfavorable and 
immediate amputation of the thigh was ad- 
vised as the only hope. The usual quinine and 
stimulants were freely given with the addi- 
tion of lachesis. Result, recovery with anky- 
losed knee. 

Case 3.—Gentleman xt 56. Septic paroti- 
ditis following prostatic abscess. The writer 
was the consultant and advised lachesis in 
addition to his stimulating treatment; it was 
given. The patient recovered. 

Case 4—Miss P. xt 34. Laparotomy for 
tuberculous ovaries, tubes and mesenteric 
tuberculous abscess—a very desperate and 
critical case for three weeks after the opera- 
tion. Septic parotiditis developed very rap- 
idly; for, in three hours, the right gland was 
swollen to its full limit. The usual quinine 
and stimulants were resorted to, also lachesis. 
Recovery, though convalescence was 
prolonged. 

The relationship between the parotid gland 
and the female sexual organs is well brought 
out by Dr. Goodell in his article, “Inflamma- 
tion of the Parotid Glands Following Opera- 
tions on the Female Genital Organs,” re- 
ported in the Gynecological Transactions for 
1885. The following excerpts are interesting: 

“A close kinship has long been observed 
between the sexual organs of adults and the 
cervical salivary glands. Salivations often 
occur’as one of the phenomena of pregnancy. 


very 
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I am now treating, in my private hospital, two 
ladies for nerve exhaustion. One has exces- 
sive salivation just before and during men- 
struation. In the other, who has a tender 
and congested left ovary, the left parotid 
gland does not secrete during menstruation, 
and the mouth and fauces on that side are 
dry and painful. The thyroid gland so fre- 
quently swells after marriage or during men- 
struation and pregnancy that Meckel regarded 
it ‘as a repetition of the uterus in the neck,’ 
a sort of cervical womb. Nor was this kin- 
ship overlooked by laymen. The ancients rec- 
ognized conception by the amplitude of the 
neck, and the Roman matron casts a fillet 
around the bride’s throat before and after the 
nuptial night, in order to discover whether 
marriage has been consummated or not. This 
same sympathetic relation exists in the lower 
animals, for I have been informed that some 
horse-breeders measure the necks of their 
mares before and after they have been cov- 
ered, to determine whether the intercourse 
has been a fruitful one. 

“The metastasis of mumps to the sexual or- 
gans in adults in both sexes is another re- 
markable evidence of this kinship. In _ the 
male the testes become secondarily affected. 
In the female the breasts, the ovaries, the 
womb and the labia are the organs in which 
the sympathetic transference takes place. But 
the mumps is merely a simple febrile engorg- 
ment of the parotid gland and febrile con- 
gestion or fluxion in it, and in the sexual or- 
gans to which it has been transferred, usually 
ends in resolution, very rarely, indeed, in sup- 
puration. True it is that mumps is a con- 
tagious disease and that a micrococcus has 
been recently discovered by Ollivier in the 
saliva, which is eliminated by the kidneys and 
which possibly in a measure explains the 
metastasis of this glandular affection to the 
testicle; but it fails to explain why the female 
breast and the ovaries are singled out. 

‘During the latter stages of acute specific 
fevers it is not uncommon to meet with pa- 
rotic bubo, a septic inflammation of the paro- 
tid gland ending very generally in suppura- 
tion. This form of parotiditis is not deemed 
sympathetic by symptomatic—symptomatic of 
a poison in the blood which has exploded in 
the parotid glands. Yet I am not sure that 
an element of sympathy does not exist even 
in this form of suppurative parotiditis and 
that the parotid glands are not preferably at- 
tacked when the septic fever starts from 
lesions in the sexual organs. For instance, 
prolonged cases of puerperal septicemia are 
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liable to suppuration of the parotid glands. 
Of such cases I have seen several in my own 
practice and in that of other physicians. Of 
these only one recovered. 

“Parotid bubo seems liable to follow ovari- 
otomy whenever sepsis has taken place. Thus 
in two hundred cases of ovariotomy per- 
formed by Schroeder and reported by Mor- 
kie, five cases of parotid bubo took place with 
two deaths. Out of one hundred and fifty- 
four cases of ovariotomy performed by myself, 
I have had one of parotid bubo, in which on 
the ninth day there was a slight rise in tem- 
perature and her left parotid gland began to 
swell. In three or four days it suppurated 
and I opened it by free incision, yet it burst 
also into her ear. She died on the thirty- 
second day. 

“This being my third case of pseudo- 
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mumps following the removal of the ovaries, 
it made a great impression on me. I felt sat- 
ised that it meant something and that the 
parotiditis was not a mere coincidence but 
that some mysterious relationship existed be- 
tween the sexual apparatus and the parotid 
glands.” 

The writer trusts that the narration of 
some of the clinical experiences with those 
suffering from septic parotiditis will not be 
without profit. He believes the sustaining 
treatment is very necessary in conjunction 
with the lachesis, the curative remedy, and 
after an experience with four desperate cases 
of septic parotiditis thinks he should have 
confidence in the curative action of Lachesis 
Trigonocephalus. 

1110 Euclid Ave. 





The Use of Acriflavine in Dermatology 


By W. BUSCH, M. D., D. Nat. 


Sc., Hamburg, Germany, and 


EDWARD AHLSWEDE, M.D., Buffalo, N. Y. 


N treating an infectious skin affection which 

is not merely one syrsptom of a generalized 
infectious malady, like syphilis, for instance, 
the first task is, to eradicate ‘the infectious 
agents, such as the streptococci, pneumococci, 
diphtheria bacilli, and so on. For this pur- 
only solutions of chemical combina- 
tions are suitable that are not made ineffective 
by serum, lymph, blood or any albuminous 
substance that may transude. This is one dis- 
advantage peculiar to many of the customary 
disinfectants. At the same time, the effective 
therapeutic substance should not be absorbed 
too readily by the skin which is in a state of 
“Gel’.* If this were to occur, the remedy 
must not give rise to any untoward toxic 
changes. Injurious effects are observed after 
the use of carbolic acid, gnercury bichloride 
and lysol. 

A desirable quality of a disinfectant is a 
marked aggressivity against the principal 
pathogenic bacteria that are to be combated. 

A substance that meets the requirements 
enumerated is available in acriflavine. This 
remedy is water-soluble and its effectiveness 
is not influenced in the least by the presence 
of albumin. In suitable dilution, it may be 
injected intravenously, which affords the op- 
portunity to influence pyemic processes favor- 


pose, 


*Gel: <A colloid which is firm in consistency, 
though not containing muck liquid. A colloid in a 
gelatinous form.—Dorland. 





ably in organs that would not be reached in 
any other way. 

While treating cases of impetigo contagiosa 
and of infected eczema, it was found that 
moist applications of acriflavine in dilutions 
of 1:6000, and even of 1:8000, are quite suf- 
ficient to cause the affected skin portions to 
heal. In the case of generalized impetigo, the 
moist applications present difficulties, as is 
quite natural, and at times they are impos- 
sible. In that event, resort to unguents is ap- 
propriate. An acriflavine ointment is available. 
This ointment is rubbed into the affected skin 
portions and a little beyond (about 11/2 inch). 
In most cases, one application a day is suffi- 
cient to heal the impetiginous patches in the 
course of a week. In refractory cases, the 
unguent may be applied twice or even three 
times a day. The essential feature of the 
acriflavine action is, that it is quite unirritat- 
ing to the skin, but exceedingly bactericidal 
for staphylococci and other germs. In cases 
of impetigo due to staphylococcus, an out- 
right specific action may be claimed. 

However, the good results of acriflavine 
treatment depend not only upon the points 
mentioned, but also on the fact that the re- 
generation of the epithelium is stimulated. 
This peculiarity is common to acriflavine and 
scarlet red, but the irritation which occa- 


sionally follows the application of scarlet red 
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is not observed after acriflavine. In order 
to promote the epithelializing action, we prac- 
tice irradiation with red-light or with Mebo- 
lith light. It is to be emphasized, however, 
that prompt healing takes place without any 
additional therapy. 

A further characteristic of acriflavine, which 
is therapeutically useful, is its marked astrin- 
gent action and its tendency to limit exuda- 
tion. This “drying” effect of acriflavine is 
particularly noticeable in weeping eczema (1). 
(2). Cases of eczema showing marked secre- 
tion soon lose the serous exudate which great- 
ly interferes with the healing, and then im- 
prove rapidly. 

The same result was observed by us in 
treating crural ulcers. In these cases, the 
prevention or the removal of pyogenic in- 
fection is essential. We advocate, in place 
of the customary aluminum acetate, moist 
applications with acriflavine solution. After 
the first distressing reaction has passed and 
the ulcer is clean, treatment with acriflavine 
unguent is to be initiated. For this purpose, 
we employ ointments made up with anhydrous 
lanolin to which a suitable quantity of watery 
solution of acriflavine is added. This method 
has been found more useful than the addi- 
tion of acriflavine in substance. The follow- 
ing formula is suggested: 

R Solution, acriflavine (1:500)........ 40.00 Gm. 
(About 1% fl. oz.) 
Lanolin anhydrous 


Vaselin flavum 20.00 Gm. 





This unguent may, of course, be modified 
as desired, but it is hardly appropriate to 
go below a strength of 1:100 in the solution. 

Such an ointment is convenient especially 
for the general practitioner in remote dis- 
tricts where drug stores are not convenient- 
ly near. The acriflavine solution keeps for a 
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long time, as do also lanolin and vaseline. 
In consequence, an ointment in any desired 
strength can be prepared quickly.. The color 
is not very objectionable; in fact, it is de- 
sirable on greatly inflammatory lesions, as it 
covers the intense red discoloration. 

With this ointment, even obstinate ulcers 
can be made to heal over. If it is desired 
to employ a paste, it is merely necessary to 
add the requisite quantity of Venetian tal- 
cum; about 5.0 parts of talcum to 95.0 of 
ointment. There is this advantage in the use 
of an ointment, which does not exist in the 
case of powders or solutions, that the dosage 
can be regulated minutely. 

Alcoholic solutions may be thought of when 
it is desired to apply the acriflavine in the 
form of very fine powder. The alcohol evap- 
orates rapidly, leaving a layer of finely dis- 
tributed acriflavine. This application of alco- 
holic acriflavine solution is suitable in all 
cases of eczema in which otherwise alcoholic 
mixtures are ordered that require shaking. 
In the after-treatment of weeping eczema, 
especially, painting with an alcoholic acri- 
flavine solution is useful. 

Ebel emphasizes the disinfecting and epithe- 
lializing action of acriflavine but doubts the 
healing effects of the remedy in eczema. Still, 
cases of this trouble that are infectious, or 
the etiology of which can not be determined, 
may be made to heal, with the aid of this 
remedy, if the unguent suggested in the fore- 
going is employed in steadily decreasing con- 
centration while increasing quantities of a mild 
tar preparation, of ichthyol, etc., are added. 
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The Seminar Again 
HE response to my request for an ex- 
pression of interest in the Seminar has 
been gratifying as to quality and very disap- 
pointing as to quantity. 

I repeat, for the last time, my request that 
every reader interested in the Seminar and 
desiring to see it continued send me his name 
with or without comment. 

I can make no plans for the future unless 
I know what backing I have, and no pub- 
lisher will pay any attention to an editor's 
demand for additional outlay unless he can 
prove that there is a demand for the particu- 
lar feature. 

If Sam Jones of Helena, Ark., thinks: “Oh, 
there are thousands of others who send in 
their names, so why bother,” Sam Jones may 
wake up some morning to find out that the 
Seminar has been abandoned. I have no in- 
tention to devote many hours of my time 
working out problems and perhaps expanding 
the work sufficiently to create a new maga- 
zine on a mere speculation, and the tendency 
seems to be that I can guess the number of 
supporters any move of the sort alluded to 
will have. All I ask is a few lines stating 
your interest and your name and address. 
‘If Sam Jones does not write, that means to 
me that he does not care for the work. I 
have asked for a courtesy from my readers. I 
actually want to know how many of them 
there are, and I feel a post card is not too 
great a burden, considering how much of good 
will I have put into the work. 

Surgical Exercise No. 3 

Recapitulation.— This exercise was pub- 
lished in the August issue and referred to the 
following situation. An individual is operated 
on for chronic or recurrent appendicitis. 
There has been a previous operation done for 
this malady, apparently unsuccessfully. 

Knowing that the appendix has not been 
removed, you decide to reoperate and on ex- 
posing the cecum, which is not adherent, no 
trace of an appendix can be seen. 

The question presents itself, what is to be 


Surgical Seminar 





Conducted by GUSTAVUS M. BLECH 





done under a condition as described? 
Discussion by Gen. Geo. Acheson, King- 
ston, N. B., Canada 

This case presents a-very interesting condi- 
tion. If you, after careful search, could find 
no evidence of an appendix, and nothing vis- 
ible of anything resembling an appendix, I 
would be inclined to say that, in this: patient, 
it was congenitally absent. If it had sloughed 
away, as suggested by the first physician, there 
would assuredly be some evident cicatrix at 
the site of its attachment to the bowel, or 
some sign of a former inflammatory process 
in the cecal region. 

If exploration disclosed no pathological 
state in the abdomen, such as oophoritis, sal- 
pingitis, cholangitis, biliary calculus, or peri- 
toneal tuberculosis, or showed no sign of 
extraperitoneal trouble, such as mobile kidney, 
calculus in kidney or ureter, or spinal caries, 
I would close the incision, and await further 
developments. 

Discussion by Dr. E. C. Junger, Soldier, 

Iowa 

It seems to me very plain logic that, when 
no appendix can be found, after a thorough 
search, I could not possibly remove one. 

I have assisted a brother practitioner on one 
occasion who, in absolutely good faith, ampu- 
tated an epiploic appendix from the transverse 
colon, and if there was a real appendix present 
at that time, it remained very nicely undis- 
turbed. 

Likewise I have a personal experience where 
a certain surgeon had operated on a young 
woman for the relief of pain in the right 
lower quadrant and had removed her appen- 
dix. When she came to me later and con- 
tinued to complain of the very same pain in 
the right lower quadrant, I made up my mind 
that there was something left undone and I 
decided to see for myself. Laparotomy re- 
vealed a densely adherent right ovary patho- 
logically so changed by inflammatory and de- 
generative processes that attempt at conserva- 
tive surgery would have failed even though I 
am strongly inclined to conservatism. I there- 
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fore decided on oophorectomy which was 
done with the result that the patient has been 
in good health ever since. 

The reason I submit the above is not to 
throw doubt on your diagnostic ability but to 
point out, in a general way, that often the 
removal of an appendix does not remove the 
disease which is the actual cause of sending 
the patient to the hospital; that is, the appen- 
dix is involved secondarily only. 

Then again, the thought suggests itself that 
maybe the lady in question is so highly devel- 
oped from the standpoint of evolution that 
she has actually outgrown the period of the 
useless appendage. If so, Dr. Blech, ! hope 
you can report that she has married and has 
produced children who will never suffer from 
appendicitis because they have no such ap- 
pendage. 

Discussion by Dr. E. N. Ritter, Williams- 
port, Pa. 

In reply to Surgical exercise No. 3, I will 
answer by relating two cases. 

Case No. 1. Mrs. S. Age 27, weight 97 
Ibs.; married, one child, 2 years of age; very 
nervous, constipated, “distress” throughout the 
gastrointestinal tract. Many kinds of foods 
causing more or less distress after eating. 
Often felt uncomfortable after partaking of 
light and easily digested food. When 14 years 
of age she had acute suppurative appendici- 
tis. Abdomen was opened and drained but the 
appendix was not removed. She came under 
my care Mar. 19, 1921, with the above symp- 
toms. I treated her for nearly three months 
with frequent exacerbations of her nervous 
and gastrointestinal troubles. An operation 
was advised for the removal of the appendix. 

June 7, 1921, I opened the abdomen, found 
a perfectly clean and apparently normal cecum 
with no appendix in sight; even on palpation 
of cecum nothing abnormal could be detected. 
I remarked to my assistants, as I exhibited the 
cecum, to observe what a wonderful and per- 
fect operation nature had performed. Right 
ovary was removed, as it was very large and 
cystic. All other abdominal organs were ex- 
amined and found negative. 

Patient made a very nice recovery and left 
the hospital in two weeks. The gastrointes- 
tinal trouble was only slightly ameliorated and 
she still continued to be careful of her diet. 
Did not increase in weight and remained de- 
cidedly nervous. In July of the following 
year, she was suddenly taken ill with a tem- 
perature of 102.5°, pulse 112 and a sausage- 
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shaped tumor in the right inguinal region. 
Intussusception was excluded by the X-ray. 

July 31, 1922, the abdomen was again 
opened, found the walls of the cecum very 
thick and slightly discolored. In removing 
this mass, I removed eight inches of intestine 
to satisfy my mind that, if malignancy were 
present, I had removed a sufficient amount of 
the intestinal tract beyond the diseased area. 
Made an end to side anastomosis. On resect- 
ing the enlarged cecum, found a suppurative 
appendix imbedded in an inflammatory mass, 
making the cecum wall more than one inch in 
thickness. The appendix, when dissected 
from this inflammatory mass, appeared per- 
fectly normal except that it contained pus 
in its interior. 

The patient was discharged from the hos- 
pital Aug. 19, 1922. Convalescence was slow 
but she showed a gradual improvement in 
many ways. A few months later she began 
to gain in weight and was able to digest nearly 
all kinds of food. 

Case No, 2. May 21, 1923; Mr. C., age 77. 
Temperature normal; pulse 56; tongue 
heavily coated; vomiting. On palpation, ten- 
derness over whole abdomen, disappearing in 
a few days except in the right inguinal re- 
gion. Slow convalescence. Appetite always 
finicky or very much perverted. Gave a his- 
tory of having a very severe attack of peri- 
tonitis, about 35 years previous. 

Called again May 12, 1924. Temperature 
normal; pulse 50; tongue heavily coated; nau- 
seated and vomited occasionally. 

On palpation elicited tenderness in the epi- 
gastric and right inguinal regions. On one 
of my visits I stated, “I would rather do an_ 
appendectomy than to treat you medically.” 
On account of his age, I did not urge an 
operation but, to my surprise, he consented to 
the operation which was performed May 19, 
1924. On opening the abdomen, the cecum 
was found to be perfectly smooth and no 
appendix visible. 

Recalled the above case knowing that this 
patient had never had an operation. 

The cecum and ileum were brought into 
full view. Then I began carefully dissecting 
the peritoneum at the approximate appendiceal 
location. I saw a tissue which resembled the 
appendix. I then passed a dull probe between 
appendix and cecum to the peritoneum on the 
opposite side. In so doing, I ruptured the 
appendix which contained a clear fluid resem- 
bling water. The appendix was carefully dis- 
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sected from the cecum. It was about 2% 
inches long and % inch in diameter. 

He made a good recovery and has a more 
nearly normal appetite. General health has 
also improved. 

Editorial Comment 

When a case presents itself that is some- 
what different from the every-day routine, and 
when that particular case happens to be rare 
or so complicated that it leads to erroneous 
diagnosis and treatment, such a case is wor- 
thy of thorough study from a seminaristic 
point of view, because it will enable the reader 
to be on his guard in the future. 

Opening the abdomen for what has been 
diagnosed as appendicitis may prove, in nine 
out of ten cases, a very simple matter. After 
incision of the peritoneum, the cecum is at 
once easily recognized and, by a little manipu- 
lation, the inflamed, kinked, adherent or free 
appendix presents itself to view without any 
trouble and the operation can be terminated 
without difficulty. 

It is not infrequently the case that, when 
the appendix presents itself, it has the most 
surprising shapes and forms, not at all re- 
sembling the shape of a worm which earned 
for the little trouble-maker the term: Appen- 
dix vermiformis. If my memory serves me 
right, I discussed such a case in the early 
issues of the Seminar (as I write this, I have 
no file handy), pertaining to that of the son 
of a physician who has gone through repeated 
attacks, for which he had been drained. When 
another attack made operation necessary, | 
opened the abdomen and, after dissecting my 
way through numerous paper-sheet-like adhe- 
sions, freed the cecum and found, where the 
appendix should have been, a thick triangular 
“knoll”, which, however, was easily recog- 
nized and is as easily explainable through the 
repeated attacks. Even this little triangular 
bit of tissue, when dissected open, showed 
that it was the thickened and shriveled appen- 
dix, so that there could not have been left a 
suggestion that I had removed a Meckels 
diverticulum, that is to say, that I did not have 
the cecum between my fingers. I think that 
even a tyro would not make such a mistake; 
and, while I.was then a very young man, I had 
done enough work to qualify. 

Now it will astonish many to hear that com- 
petent surgeons, yes, some with national repu- 
tations, have occasionally had the dickens of a 
time locating the appendix. This may have no 
direct bearing on the question at issue, but it 
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comes within that category, since whenever 
an appendix is not found there is something 
extraordinary wrong somewhere, my enthu- 
siastic friend Dr. Junger being a couple of 
millions of years too young for that period 
in which the evolutionary process will have 
rid mankind of the appendix. 

Let me quote Sonnenburg to illustrate just 
how difficult an appendectomy may become 
under certain conditions: 

“Miss B. of Samara, Russia, was operated 
on early in June, 1902. The patient had been 
operated on three times before, once for abs- 
cess and twice for closure of fistula, the acute 
attack having occurred two years ago. 

“The healing of the fistula had been at- 
tempted in vain, for after a temporary closure 
it reopened again and again. We assumed 
as the cause of this failure the presence of 
the appendix. On operation the appendix is 
found adherent to the peripheral end of the 
scar, bound down by numerous adhesions, and 
there emptying its secretion. The central part 
of the appendix had been entirely separated 
from the cecum by constriction, and had cica- 
trized down to the fistula, so that the appen- 
dix, well nourished by a broad mesentery, 
continued to live as an isolated piece of in- 
testine in the abdomen, emptying from time to 
time its contents through the fistula. A fecal 
concretion was found in the appendix. The 
appendix was removed after ligature of the 
broad mesentery and the scar was excised. 
Complete recovery.” 

If I should pause here to take up the diffi- 
culties of locating an appendix, I might as 
well sit down and write a book. We all know 
that the appendix is encountered in every 
inconceivable position, retroperitoneally, ad- 
herent to almost any abdominal viscus and 
even to the vertebrae; but, when such condi- 
tions are encountered, difficult as they may 
appear even to trained and experienced ab- 
dominal surgeons, there is something found 
that leads to a recognition of the situation. 
At the worst, the original abdominal incision 
has to be enlarged longitudinally, and, if that 
does not prove sufficient, to expose the field to 
view by adding a cross or T-incision. 

I am even willing to concede the fact that 
absolutely nothing resembling an appendix has 
been encountered by competent surgeons. I 
find such reports in the literature; and, as the 
skill and knowledge of the reporters have 
been of the highest, there remains but to ac- 
cept their statements as facts. But, and let 
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us spell this BUT with capitals, in all such 
cases, the local evidence of a past gangrenous 
appendicitis is so palpable even to one not 
specially trained in abdominal pathology that 
one can readily recognize that some terribly 
destructive process had taken place some time 
previously. It is a good deal like a layman 
visiting a battlefield before the troops have had 
time to remove the dead and the debris. You 
may still find abscesses hidden in scar tissue 
and you may recognize, at least under certain 
conditions, the place where the appendix had 
been attached to the cecum. 

In the exercise which I submitted, I was 
bringing out the fact that the cecum was 
freely movable, that the bowel could be ro- 
tated in any desired direction, that adnexa 
and gall-bladder could be examined; yet no 
trace of an appendix was found. 

Had there preceded a gangrenous appendix, 
there would have been the ineffaceable evi- 
dence of a battle that had raged furiously. I 
would have been unable to dislocate the cecum 
because there would have been numerous 
scars and adhesions holding the bowel down. 
Then, the situation, to me at least, would have 
been extremely difficult. Whether or not I 
would have attempted to mobilize the cecum 
would have depended on conditions as they 
were found, e. g., general condition of the 
patient, extent of the adhesions and their 
depth, whether it would have become possible 
to dislodge the bowel without stripping or in- 
juring the serosa and so on. But, fortunately, 
I found no such complications. To me the 
picture was no different from any of the 
numerous forms of chronic appendicitis I 
had previously operated on, except that the 
worm was not visible. I said to myself that 
there had been no sloughing and, although I 
did not then know my friend from Iowa, I 
know that nature had not played favorite with 
that or any other woman to the extent of not 
burdening her with the useless appendix—use- 
less as far as we know. 

Then I said, if it is not off the cecum it is 
on the cecum and I palpated and palpated and 
that, too, left me somewhat in the dark. 
Finally, by most careful search, I detected a 
bit of thickening about where one would look 
for the appendiceal attachment, rather round- 
ish to the feel, and I said, it is this or no- 
where, and I began tremblingly and most 
carefully to dissect longitudinally and upward 
through the serosa of the cecum. To my 
great joy and satisfaction, a cord-like struc- 
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ture, imbedded in the cecal wall or perhaps 
on top of it, came away and when seven inches 
had been dissected out, the cord tapered down 
to a point. It was the longest and thinnest 
appendix of my career, and I have since seen 
no similar one. 

When Dr. Junger next calls on me I shall 
be glad to introduce him to the lady. She is 
the wife of a public accountant, a patient of 
Dr. Kern, the endocrinologist, who last year 
had me operate on the husband for acute 
appendicitis. As this operation came out all 
right, I hope no one will call Dr. Kern an 
endocriminologist. 

The lady has one child and, if I live long 
enough, we may yet learn whether surgery has 
any influence on evolution. 

It is palpable from what has been said that 
Dr. Ritter has had practically the same ex- 
perience as I have, so that his cases come as 
a very timely contribution. As I have had 
little time in the past few weeks, I have been 
unable to write individual letters and, there- 
fore, embrace the opportunity to express my 
extreme gratification to Dr. Ritter for his 
entry into our little family. I have, of course, 
a number of other contributions, some of 
which are very interesting; but, as Gen. Ache- 
son has ably covered the field, I would only 
publish repetitions. 

Again I desire to say to certain contribu- 
tors that they need have no fear in sending 
me their contributions, True, not all have the 
ability to write classic English, but if there 
is anybody charging me with that offense I 
am going to sue him for slander. I write as 
I feel and think, and that is all there is to it. 
With reference to contributions, some are not 
in need of revision; others, again, occasionally 
need a little change in diction. Well, that is 
just exactly what I am here for and if corre- 
spondents will only write me as they feel, 
directly to my office, they can rest assured 
that I will either use the substance or use it 
for criticism without publication of the name, 
or else I will destroy the “evidence”. This is 
not a class and no one is expected to qualify 
for a grade or degree. It is a seminar, which 
virtually means that we come together to 
“fight it out.” We may be all wrong and I 
doubt not but what some quiet colleague, hail- 
ing from any odd corner of our little planet, 
may be able to set us all right; but, whether 
right or wrong, we are trying to be right and 
thereby, that is by each presenting his views, 
we sharpen our diagnostic acumen, enrich our 
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therapeutic armamentarium and generally de- 
velop logical thinking. What more can one 
wish from pen and ink? 

In lieu of a problem I submit for discus- 
sion the following case. 

Case Submitted by Dr. A. Paul Jones, 

Camden, Ala. 

H. S., white, male, zt. 30. Previous his- 
tory: stomach trouble for years. Repeated 
lavage of the stomach, diet and medication 
failed to give him relief, his physician looking 
upon him as a “grunter.” Present history: 
The patient ate a large quantity of water- 
melon on a Saturday, last August, some time 
during the early part of the day. That very 
afternoon, he began to complain of pain in 
the abdomen and took a few tablespoonfuls of 
salts. At midnight he was seen by a physi- 
cian, who administered morphine for the re- 
lief of the pain which was localized in the 
umbilical region. The opiate gave him some 
relief so that the patient rested fairly well 
all day, in spite of the fact that the upper 
abdomen swelled steadily. Enemata were 
administered for obstipation or obstruction, 
but only the first enema brought out some 
water-melon. I saw the patient in consulta- 
tion with the attending physician Sunday at 
six p. m.; that is to say, about thirty hours 
after the onset of the present trouble. 

His pulse was 96 and feeble; the voice, 
however, was relatively strong. The abdo- 
men was enormously distended—“strutted”— 
but the patient neither complained of pain, 
nor was there tenderness on pressure any- 
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where. There was neither nausea nor vomit- 
ing, but the temperature was slightly subnor- 
mal, 98 degrees Fahrenheit. I made a diagno- 
sis of intestinal obstruction, probably due to 
intussusception, and urged immediate opera- 
tion. When the patient was sent to the hos- 
pital an hour after the consultation, he died 
en route. 

The points that suggest themselves to me 
as meriting careful discussion are: 

1. Neither the family physician nor I were 
aware that death was so near. From this it 
can be realized that the patient did not make 
an impression that he was in extremis. 

2. My diagnosis of intestinal obstruction 
was based on the short onset, the abdominal 
distention, the feeble pulse and the failure of 
the enemata to empty the intestine. The ab- 
sence of vomiting, nausea and pain remains 
unexplained. 

- 3. The query suggests itself whether a rup- 
tured appendix or a perforated ulcer would 
have given the clinical picture presented. 

Editorial Note 

This case is really interesting. I have al- 
ready written Dr. Jones, giving my opinion; 
but I feel that here is an opportunity for many 
of the readers to pitch in, as it were. Even 
if a hundred participate, I shall gladly give 
resumés and digest the whole by comment. 
It is, at the same time, regrettable that no 
postmortem was held. However, I am con- 
fident we can reach the truth without a path- 
ologic report—by studying this clinical evi- 
dence with care. 
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Let us learn as we go, but not forget what we know 
Conducted by GEORGE H. CANDLER 


“VOX POPULI, VOX DEI”—YES? 


VEN as in the time of Caesar, “the 

peepul”—God bless ’em, for nobody else 
will—loved to hear the sound of their own 
voices. They demand “self-expression” and 
they express noise energetically at frequent 
intervals. Especially do they here omit vocif- 
erosity every fourth year. They do not only 
generate sound but they also absorb a variety 
of it which must give them mental indigestion 
of the most acute form. From the chronic 
variety they suffer uncomplainingly. Were it 
not so, the energetic mouth-pieces who talk 
themselves into power (being of the people) 
could not do the people generally for the 
particular benefit of themselves and a few 
others (here comes old Special Privilege) so 
satisfactorily and with such an adherence to 
the “rotation of crops” theory, that they 
compel one’s admiration. 

Basing our argument upon the open state- 
ments of the Sphinx-like Cal (not an abbre- 
viation of caliope, indeed no!), the rebellious 
Robert, the debonair Davis and Bill’s blood- 
brother, “this here country of ourn is in the 
heck of a shape.” Each of these gigantic 
souls has a point of view which differs alto- 
gether from the other would-be saviors of the 
peepul—privileged or common—but they all 
(“Hell-an-Maria” included) tell us in hectic 
periods that if something isn’t done by some- 
body we're due to go on the rocks and get 
our feet (socks and all) dangerously wet. In- 
deed, Bob says we’re wet up to our tummies 
already, and Davis frankly calls attention to 
the fact that the old water-logged Republican 
ship is ready to sink—or, perhaps, strand on 
Teapot Dome, even as Noah’s old ark stuck 
on the extreme top of Mount Ararat. The 


spokesmen for the “glorious old party of 
Jackson, Jefferson, Cleveland and Woodrow 
Wilson,” having had considerable trouble in 
smoothing the feathers of their own peculiar 
peepul, are now “taking it out” with a ven- 
geance on the “Ins” who, if we on the fence 


may dare to think outside party lines, havcn’t 
quite done all that they might have done 
(some things escaped) since they moved in to 
Washington, D. C. “The Democracy still 
makes war”, Davis assured fifteen thousand 
perspiring and exalted peepul “back of the 
yards” in our fair city the other night and the 
way those peepul lifted up their voices and 
kept them lifted would convince anyone—even 
one of the morons, who scientists say com- 
prise eighty-seven percent of the present pop- 
ulation of this, our Fatherland—that Hell and 
Maria is indeed about to break loose. These 
whooping warriors were fed generously upon 
the good old diet of “personal determination,” 
“trial by jury,” “equality of man,” “freedom 
of speech,” “illegal search and seizure” (oh! 
my brothers, how those dyed-in-the-wool dim- 
micrats shouted and tossed their chapeaux high 
at those promising words) and made to realize 
that the wicked usurpers of the chairs of the 
mighty would, if given even half a chance in 
the coming four years, roast everyone uncon- 
nected with the G. O. P. to such a crisp that 
there wouldn’t be even any drippings left to 
butter the waiting bread with. For we wot 
the bread is always waiting—to get something 
spread on it when the people get tired of cake! 

The Party in Power Proves Piggish 

The cake-eaters this time, Davis and Bryan 
(to say nothing of Robert le diable) point out, 
have been regular gluttons; not only have they 
pulled out all the plums they could masticate 
but they have Spilled the tea and poured 
out the oil and stolen the sugar with the most 
distressing disregard for the decencies in such 
cases commonly observed. They have even 
shown a desire not to leave a little for “seed.” 
Of course, they have been particularly atro- 
cious to the World’s War Veterans, the 
Farmers and the Working-man. He, poor 
soul, is struggling along through long and 
bitter eight-hour days with nothing but a Hup- 
mobile, Buick or vulgar Henry to convey him 
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to and from the scene of his labors and noth- 
ing but Community plate and American porce- 
lain to eat with (or off) when he gets home 
to his wretched “steam-heated with tiled-bath” 
apartment. To comfort him there, after his 
arduous labor, he has but a player-piano, 
“superiodine” radio set and a phonograph. 
Nothing more, believe muh! His clothes are 
of the $65 “we-make-’em fit” variety and his 
underwear, ye gods! not silk—he has to slave 
and skimp to keep that on the wife and 
daughters, 

There are no longer the good old times 
when Bridget went out with tin dollars on 
Sathurday noight and could get ivrything 
the family needed to kape ’em well fed and 
warrum till the ould man dhrew his next pay 
check. No, indeed! Evil days are upon us 
and tin dollars will only just buy a pair of 
slippers for Marie Eileen (her mother was 
Mary Ellen and a “good crathur”) this leav- 
ing only about fifty bucks to spend on church 
contributions, charity, education, sustenance 
(physical), entertainment and the installment 
man. And, by the Saints, which party was in 
power when that divil was let loose? Death 
and even the tax-collector may miss you for a 
long time, in these days of push and pull, but 
the installment man never fails to be there 
at the psychological moment, i.’e., when you 
have the money but want very much to buy 
something else with it. Then, oh! my breth- 
ren, the voice of the people rises in long 
drawn-out and anguished wails. , Especially 
may the wail be heard—if you are clairvoy- 
ant—at the ends of weeks and around the 
first and fifteenth of the month. The moon 
then is in its worst quarter for everyone but 
the thrice accursed collector of tythes. If the 
Republicans were responsible for the install- 
ment visitor, then the Party which talks so 
much about the equality of man and his right 
to pursue happiness should certainly be wafted 
in on an overwhelming tide of popular ap- 
proval. But, peradventure, the Democrats are 
responsible in some way for this great na- 
tional affliction? If so, why not avoid the 
water-logged G. O. P. ship and the Demos- 
thenic Democracy and cast a vote and raise a 
shout for the Great Liberator, LaFollette? 

Bob or Bust! 

There, my fellow citizens, is a man to shout 
over! There is aman who can even say more 
in one hour than Dawes—the“vocalizing mem- 
ber” of the Republican team. If Bouncing 
Bob can’t find a way to make the “vested in- 
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terests” pay twice as much, twice as often and 
at the same time keep the installment man 
from coming around except when cordially 
invited, I don’t know who can. He’s a Demo- 
crat, too, but one in full pursuit of happiness 
(a quite common disorder by the way) and 
if you want to be really happy also, raise your 
voice—the voice of the people—for him and be 
quite sure (Bob will tell you so with a tear 
in one eye) that it- will then be vox dei—the 
decree of the Almighty. 

If you don’t believe Robert—and he has a 
convincing way with him and moreover swings 
a wicked left hook—as various corporations 
have discovered when they tried to flirt 
around Wisconsin’s skirts—you'll just have to 
swallow the Dome, the late Congress and 
other quite unpalatable things and shout “Cal 
and Dawes!” or drop them too and absorb into 
your system an abiding faith in and love for 
Davis and Bill’s brother. Something or some- 
one has. to be done and you're “it.” 

YOU—you know it!—carefully, thought- 
fully and prayerfully selected these men to 
tell you first what it is all about and then 
just how you are to do it and your voice is, 
you have been assured, as the “voice of God” 
when it comes to saying which of the aggre- 
gations of acumen shall receive salary (and 
other) vouchers from the treasurer of these 
United States for the next four rounds. You 
believe that firmly, of course, and repeat at 
least once a year, “Government of the people, 
by the people, for the people, shall never per- 
ish from the earth.” Sonorously you spout 
the sentence, luxuriously you roll the syllables 
under your tongue and then fatuously let some 
bunch of hyenas walk off with your bone; 
with the meat still left on it, too! You read 
what you are wanted to read, and studiously 
avoid the “rags” which present the other 
side; you go and hear the men who tell you 
what you like to hear and yell like Comanche 
Indians at flap-doodle which would be laughed 
at in a high-school debating society. You par- 
ade around and tell everyone that you’re a 
yood Democrat or Republican or Independent 
Progressive and at last are herded to the polls 
and cast your ballots as you have been trained 
to do—and those who manipulate the wires 
and watch know almost to a hundred votes 
what will happen in any electoral district. 
They also know that a very large percentage 
of people who have brains haven’t the good 
common sense necessary to overcome their 
reasoning powers and so don’t vote at all. 
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Which, of course, is wrong, for effort in the 
right direction, even if futile, is commend- 
able. 

The Voice of the Politician 

Anyhow, really you know, you haven’t much 
to do with the making of a president—or gov- 
erning yourself. Conditions and accident have 
a whole lot more influence. If circumstances 
—as circumstances have a habit of doing— 
change so that the people throughout a large 
portion of the land feel uneasy or nonprosper- 
ous the “out” party can pretty surely oust the 
“ins.” If, on the contrary, the Fates have 
been kindly for four years and everyone has 
a little more—or not much less—than he feels 
he deserves, then the “ins” will be put in again 
without much protest from the people. If 
governments can but keep the masses fed and 
amused, they need have no fear of revolt. 
That is, of an effective kind. 

As a matter of fact, this country has pro- 
gressed and prospered exceedingly under the 
rule of both the old parties. It has also .suf- 
fered unspeakable things at their several 
hands; wholly incompetent men have held high 
office under both flags and it is a question 
whether it would be possible in these days to 
put any body of men in power who would not 
in some way at some time work along entirely 
wrong lines. The vital point is: Are there 
rascals in and, if we turn (as we like to think 
we do) these rascals out, will the fellows 
clamoring to get in prove much better? 
Changes are ever expensive and always the 
peepul pay the bill. Again, God bless the 
peepul—for, as herebefore stated, nobody else 
has any fixed intention of doing so! “The 
public be damned” is written (in very small 
type) in the creed of every Master Politician. 
It is a good thing to remember that before 
election ! 

The tendency at this moment is unques- 
tionably towards Centralization. Great cor- 
porations, naturally supporting and having the 
support of the party in power, control cum- 
munication and can and do communicate just 
what it is desirable to communicate to the 
ears of millions of people—half of whom be- 
lieve nearly anything they hear (especially if 
it smack of the official) at a day’s notice and 
at the same time. These corporations are in 
intimate touch with the great broadcasting 
stations and today American sentiment—to 
say nothing of fashions in other directions— 
is moulded to an almost unbelievable extent 
by the radio. Nothing perhaps ever made 
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such a profound impression upon an entire 
people as General Pershing’s farewell conver- 
sations with his corps’ Generals across the 
breadth of the continent. Coolidge’s, Dawes’, 
Davis’ and LaFollette’s speeches—masterpieces 
of oratory or “flap-doodle,” as you may prefer 
to consider any one or all of them—were lis- 
tened to by hundreds of thousands of indi- 
viduals serenely ensconced in their own homes. 
Each man (we might safely add, and woman) 
presumably has at heart some grievance, some 
thought, gleaned Heaven knows where, per- 
haps even inherited, that things as they are are 
never what they should be (which is unques- 
tionably true) and the speech which stirred 
him most or seemed to compass that wrong 
and point out a remedy, probably won his sup- 
port to the platform of a party, the real motif 
of which he does not now or ever will com- 
prehend. Continue and refine this method and 
it will be quite possible for those in power 
and controlling the new means of communica- 
tion—as always they have controlled a large 
portion of the Press—to so mould and direct 
the mind of the people that they will cease to 
do any active thinking for themselves. Pos- 
sibly, that way lies Utopia—probably some- 
thing else. If supermen, or even really good 
men, could alone be put in absolute power, 
the little men will be better off so governed 
than they would be if they tried to govern 
themselves. Quite often they make a mess of 
that. Also, unfortunately, supermen are not 
often engaged actively in politics. 
Utopia Seems Still Far Off 

Taking things as they really are, may we not 
safely consider that vox populi, vox Dei is 
merely one of those lies the world has learned 
to love and that these United States of Amer- 
ica will, just because of the wonderful leaven 
it contains, go right along quite regardless of 
whether the Democrats, the Republicans or 
the Red Roberts occupy the capitol? One 
party may right some very glaring wrongs 
and perpetrate others; the other may hand 
over some of our natural resources and still 
devise means by which “we, the peepul,” may 
have eastern drapes and Ormulu clocks in 
great abundance and the third may raise “Hell 
and Maria” generally and yet, through such 
Hell, work out a plan whereby every last 
mother’s son of us may eat Baltimore oysters 
on the half shell as soon as September comes 
and the honest farmer be able to sell every 
apple and potato he raises to the horny- 




































handed city son of toil for more gelt than he 
ever dreamed of possessing. When that glad 
day comes, the horny-handed urban son will 
soak the honest farmer swat for swat and 
everything the farmer doesn’t raise himself 
but likes to have, will go up nine hundred and 
ninety-nine per centum! If the horny-handed 
brother doesn’t raise the ante the “idle rich” 
will see to the matter. 

Then, verily, shall Peace Plenty and promis- 
cuous profanity descend upon us and we shall 
realize that even though the Voice of the 
People is not quite the Voice of God it is 
something to listen to—preferably with ear- 
muffs on. 

In other words, my brothers, let us not be 
led astrdy; neither let us be stampeded like 
sheep by politicians seeking office. We know 
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—or can easily know if we will take the trou- 
ble to investigate—the manifold beauties and 
multitudinous moth-holes in our existent 
form of Government. What we have, being 
good citizens, we stand by and, if we haven’t 
a right to roar every four years and vote as 
we please and with great abandon, I'd like to 
know why. HOW to bring about the wonder- 
ful things we’d like to see accomplished is 
another matter. It is reasonably safe to say 
that none of the Pennant Bearers we see 
dashing about and sounding the general alarm 
will produce the millenium. But, for that 
matter, none of them can soak us very much 
more than we have been soaked. For which 
let us give thanks. 

L’envoi: “You pays your money ‘and you 
takes your choice.” Yes? 





ESS hate and greed 

Is what we need 

‘ And more of service true; 
More men to love 

The flag above 

And keep it first in view. 
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[5s boasts and brag 
About the flag, 
More faith in what it means; 
More heads erect, 
More self-respect, 
Less talk of war machines, 





OUR DUTY TO OUR FLAG 


‘THE time to fight 

To keep it bright 
Is not along the way, 
Nor ’cross the foam, 
But here at home 
Within ourselves—today. 


TIS we must love 
That flag above 
With all our might and main; 
For from our hands, 
Not distant lands, 
Shall come dishonor’s stain. 


F that flag be 
Dishonored, we 


Have done it, not the foe; 


If it shall fall 


We first of all 
Shall be to strike a blow. 


By Epcar A. GUEST. 
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Conducted by All of Us 


Hyoscyamine 


YOSCYAMUS niger, from which hyos- 

cyamine is obtained, is a biennial plant, 
a native of England, although distributed to 
some other parts of Europe and America; 
the crude drug has been used for many years 
with indifferent results in various ailments. 

The active principles of Hyoscyamus were 
first isolated by Laudenburg in 1880 and it 
was due to the initiative of Prof. Adolphe 
Burggraeve that the separation of the hyo- 
scine and hyoscyamine was accomplished. 

Merck claims that there is no practical dif- 
ference between hyoscyamine and atropine, 
because of the identical chemical formula. 
Clinical observation, however, has demon- 
strated that there is a marked physiological 
and therapeutic variation. 

Hyoscyamine has been classed as a narcotic 
based upon the fact that it relieves pain but 
experience has demonstrated that the relief 
from pain, due to spasm, is not simply ob- 
tunded, as it is by a narcotic, but by the ac- 
tion of the drug in removing the cause, spasm, 
and consequently relieving the pain. 

The sleep produced by hyoscyamine is like 
normal sleep and seems to be more the after 
effect from the relief from suffering; the 
sleep produced by the narcotic morphine is 
positively abnormal and anesthetic. 

To the mind of the writer, there is a wide 
difference between hypnosis and narcotism, the 
subject of the hypnotic being easily aroused 
and answering quéstions intelligently with no 
bad after effects, while the narcotized patient 
is apparently anesthetized, recovery marked 
by dull, sluggish movements and a confused 
mental state. 

Hyoscyamine must be classed as the very 
antipode of morphine, the first dilating the 
pupil to its full extent while the latter con- 
tracts it to a pin point. 

It is not necessary to go into the entire 
physiology of hyoscyamine; it is lengthy and 
space is limited. The therapeutics and dosage 
of the drug more properly interest us. 

The dose varies from 1/1,000 grain to 





1/250 grain and the best results are obtained 
by absorption by the buccal mucous membrane. 
Administration, which may be every ten or 
fifteen minutes to physiological effect, should 
be stopped when there is marked dilation of 
the pupil and dryness of the fauces. 

Without doubt, that which follows will 
prove to the satisfaction of every general prac- 
titioner, that hyoscyamine should be in every 
pocket medicine-case as being the most im- 
portant item for the relief of pain and, if 
this plan is followed, the hypodermic syringe 
and morphine will soon be relegated to the 
surgeon for the prevention of shock after 
surgical operations—its only legitimate place. 

The wide range of usefulness of this drug 
can hardly be expressed in a magazine article 
and, if its users would report their various 
cases, the time would be short in which a book 
could be written in its praise. 

Alienists have used it with success in many 
forms of mania. 

It has been used in tetanus, neuralgias, 
paralysis agitans, and mercurialism with com- 
plete good results. 

In all forms of spasm attended with pain, 
hyoscyamine should be first thought of, not 
hypodermically, but placed under the tongue 
and allowed to dissolve in the mouth. Relief 
appears in a few moments if the proper dose, 
varying from 1/1,000 to 1/250 grain, has been 
administered. 

Appendicitis, in many instances, has been 
cured by the use of this drug and a sufficient 
number of cases has been published to con- 
vince anyone but the surgeon who insists 
“there is no cure but by the knife.” 

“Dr. Maguire reports several cases of renal 
colic completely and almost immediately re- 
lieved by amorphous hyoscyamine dissolved in 
water and injected into the bladder.” 

“Dr. Laura claims perfect results in all 
forms of circulatory erethism, insanity, cere- 
bralgia, all spasmodic affections, especially of 
unstriped muscular fiber of organic life, also 
in chorea, eclampsia and in epileptics.” 
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Dujardin Beaumetz speaks of its being of 
little use in chorea and as being dangerous in 
any spasmodic trouble. It is evident that the 
drug used by Beaumetz was in some manner 
different from that issued from The Abbott 
Laboratories, which has a record here as being 
used in thousands upon thousands of cases 
without a single untoward report. 

I might multiply diseases and the names of 
those who have treated them, but I want 
space for my own experience with the drug. 

Appendicitis: I treated a case in a young 
man and Dr. Wm. Belfield was called in con- 
sultation. My diagnosis was confirmed and 
the patient recovered in seven days. 

I was called, in an emergency, late one night, 
to attend a lady who was sufféring intense 
pain from what was diagnosed as appendicitis 
and her medical attendant, who could not be 
reached, had already decided that she was to 
go to the hospital for operation on the fol- 
lowing morning. 

I gave the patient 1/250 grain of hyoscya- 
mine, by the mouth, and in less than thirty 
minutes all symptoms of appendicitis had dis- 
appeared ; the lady was not operated upon then 
or ever. What was it? I said spasm of the 
gut and not appendicitis. 

Hepatic colic: There are so many of these 
cases in my note books that it would take 
pages to report them in full. There is not a 
single instance of failure to give relief. 

Gall-stones: The excruciating pain attend- 
ing the passage of gall-stone was perfectly 
controlled in two cases by the use of hyoscya- 
mine in the dose of 1/250 grain; both of 
these patients were treated afterwards with 
sodium succinate and with good results. 

Infantile spasm: A child of ten months was 
brought to me one evening, about 10 o’clock. 
The child was unconscious and rigid. Hyoscya- 
mine 1/1000 grain was administered under the 
tongue and, in ten minutes by the clock, the 
child was as limp as a wet rag, awake and 
smiling; before it was taken home, the child 
was sleeping naturally and remained so during 
the night; it had no further trouble. 

Ovarian and Uterine Colic: In a large num- 
ber of cases of this trouble that I have treated, 
the condition has yielded to the dose of 1/1000 
grain of the drug and, in many instances, no 
repetition of the dose was necessary. 

In the dysmenorrhea of young girls about 
the age of puberty, I have found that hyoscya- 
mine can be absolutely depended upon to give 
relief; often I have sat by the bedside of the 
sufferer and watched the change of expres- 
sion from agony to perfect contentment tak- 
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ing place in the ten minutes that the drug was 
asserting its power over the spasmodically 
grasped organs. 

The form of drug that I have used is the 
hyoscyamine hydrobromide as made and mar- 
keted by The Abbott Laboratories. 

I could cite many cases more that have come 
under my care; but, if I have awakened further 
interest in this drug, my work will have been 
accomplished and other patients benefited. 

W. H. THACKERAY, 

Fowlerton, Texas. 

[Those who are familiar with the principles 
of active-principle therapeutics need no rec- 
ommendation of hyoscyamine. It is, as Doc- 
tor Thackeray points out, one of the most 
satisfactory hypnotics, sedatives and antispas- 
modics in the materia medica. 

The writer with others (among them Doctor 
Thackeray) has for so many years advocated 
the daily employment of various definitely- 
acting alkaloids that he has come to assume 
their general employment when, as a matter 
of fact, only a comparatively few men employ 
active principles, other than strychnine, mor- 
phine and codeine, extensively. Aconitine, 
which to the initiate is a most definite and 
therefore essential remedial agent in all febrile 
conditions and in the control of high blood- 
pressure, is still regarded by the average man 
as “too toxic” for general use. Improperly 
used, aconitine is toxic; correctly given “tn 
small repeated dose to effect, remedial or 
physiological,” it is safer than the coal-tar de- 
rivatives so freely dispensed or prescribed and 
produces results the latter cannot possibly 
accomplish. 

Exactly the same remarks apply to a dozen 
or more active principles. Those who may be 
interested enough by Doctor Thackeray’s 
paper to try hyoscyamine might, with infinite 
advantage, study this drug also and so 
progress to veratrine, gelseminine, bryonin, 
brucine, and half a dozen other active princi- 
ples which, correctly used, produce definite 
remedial results—not occasionally but with a 
uniformity which is startling to the man un- 

familiar with these arms of precision —Eb.] 


OSTEOPATHY AND SOME FRIEND- 
LY WORDS 





I read, or rather subscribe to, a number of 
current medical magazines, as should every 
physician who is making an honest effort to 
serve his people. And I want to say that 
CirnicaAL MEDICINE is the most attractively 
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written and edited of any. The material is 
composed largely in conversational language 
which, to a busy man, brings an easily grasped 
message. It is by far the most readable mag- 
azine on my desk. 

I am particularly impressed this month with 
what Dr, G. G. Baleom has to say concerning 
osteopathy and its less cultured cousin, chiro- 
practic. As he says, “All have been exposed 
and damned and cussed.” But this does not 
get us anywhere. It seems to me that if the 
regular physician will learn the arts of oste- 
opathy and chiropractic, he will have auto- 
matically solved the problem. There are a 
few men in Birmingham, near me, who have 
done this, as a consequence of which their 
practice and limit of usefulness has improved 
greatly. 

Surely, there must be some virtue in these 
methods. And, if so, we are behind the times 
if we do not learn the trick and include it in 
our armamentarium. 

I cannot close without expressing apprecia- 
tion of the Surgical Seminar. Frankly, I 
haven’t had the nerve, so far, to enter the dis- 
cussions. But they are extremely interesting. 
In exercise No. 3, I am interested to know 
whether the young woman had intussusception 
of the appendix. 

Craup O. LAWRENCE. 

Calera, Alabama. 


IS INSULIN INFLUENCING THE 
DEATH RATE FROM DIABETES? 





In view of the extended use of insulin in 
the treatment of diabetes, the following sur- 
vey, made by the Metropolitan Life Insurance 
Company, and published in its Statistical Bul- 


letin, I am sure, will be of intense interest to. 


every reader of our journal. If the results 
of insulin treatment are producing this pro- 
found influence upon our mortality tables, it 
is of great importance that physicians gener- 
ally should thoroughly familiarize themselves 
with this remedy and use it in their practice. 

Diabetes is no longer to be considered as 
belonging exclusively to the realm of special- 
ism. General practitioners must familiarize 
themselves with insulin, study its method of 
use, including its dangers, so that they may 
be prepared to meet emergencies and show 
their patients the importance of conforming 
exactly to the dietetic and other requirements 
necessary for best results. The article fol- 
lows: 

“For a year and a half the death rate from 
diabetes has been declining, reversing the 
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tendency of the four previous years during 
which the rate rose uninterruptedly. This 
change in tendency has been coincident with 
the increasing use of insulin. At the present 
time, the rate is falling faster than ever as, 
apparently, the use of insulin is becoming 
more general. Certainly, the figures today 
justify the hope that the two phenomena are 
connected, even though there is no positive 
proof, as yet, that the reduction is the direct 
result of the increased use of this preparation. 

“Deaths from diabetes, nevertheless, con- 
tinue to be reported in large numbers; and it 
has seemed desirable to analyze the facts for 
fatal cases, to determine whether they had 
received the benefits of insulin and, if so, for 
how long a period before death the treatment 
was given. Many physicians will be inter- 
ested to know what part the newer treatment 
has played in these cases, if any. Possibly 
such analysis will suggest whether there are 
types of cases which insulin does not help, 
although, of course, one would have to be 
very guarded in drawing so important a con- 
clusion. 

“For this purpose, we have analyzed data 
submitted by physicians who have certified 
the death certificates in 500 recent cases of 
diabetes. They give information as to 
whether the insulin treatment was given, the 
date of the first treatment and the date of the 
last treatment; and they also indicate the 
terminal condition in these cases, and whether 
there were any complicating or intercurrent 
diseases. 

“The following are the outstanding facts 
brought out by this very preliminary study: 

“1—Less than one-half (45.4 percent) of 
these fatal cases received insulin at any time. 

“2.—In the cases that received insulin the 
treatment was of very short duration. In 62 
percent of these cases, insulin was used for 
a period of less than one month. 

“3.—The reason for this short duration of 
treatment was coupled with the late adminis- 
tration of the first treatment. In 31 percent 
of the cases, the insulin was administered less 
than one week before death. 

“4—-Of the complications in these fatal 
cases, coma was the most frequent, being certi- 
fied in 46 percent of the cases. Arteriosclerosis 
was reported in 24.8 percent. In a large num- 
ber of the cases, two or more of these com- 
plications were present conjointly. 

“Insulin apparently was most actively used 
in cases which were complicated by coma. 
But apparently in these cases, the administra- 
tion was already too late, In a series of 58 
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cases where no other complication than coma 
was present, 21 were not given a single dose of 
insulin, 

“S—Insulin was apparently much more 
commonly used in cases receiving hospitaliza- 
tion than in cases where treatment was given 
at home. 

“6.—Finally, insulin is more extensively used 
in the larger centers of population than in 
the rural areas of smaller towns. In the for- 
mer, about half the cases received insulin, 
whereas in the rural areas only about one- 
third received insulin. 

From the above, it would appear warranted 
to conclude that there is no particular type 
of diabetes which does not justify the use of 
insulin, but rather that an unsatisfactory re- 
sult can be largely ascribed to the absence 
of treatment; or to the very late use of the 
treatment; or to lack of cooperation or ignor- 
ance of the patient, which result in indiscre- 
tions with fatal results; or to complications 
of fatal chronic diseases which, by themselves, 
are sufficient to cause death. 

“Observation is being continued on such 
cases and a later report will follow.” 


OBSTACLES AND ADVANTAGES IN 
INTRAVENOUS THERAPY 





After reading your questionnaire relative to 
intravenous therapy in the September issue of 
CiinicaL Mepicine, I wish to express some 
thoughts that occurred to me concerning this 
subject. 

Among the many channels of administra- 
tion, remedies via the intravenous route are 
resorted to the least. Reasons for this are: 

1. The number of drugs prepared for in- 
travenous administration is comparatively few. 

2. The dosage of these drugs is relatively 
small. 

3. The profession depends solely upon the 
manufacturer of suitable intravenous prod- 
ucts. 

4. The development of skillful technic on 
the part of the busy physician is ofttimes 
wanting. 

5. There is a fear of “needle treatment.” 

Drugs that have proven entirely satisfac- 
tory for intravenous administration are those 
used in the diseases of the blood, such as 
anemia, and those used in diseases occurring 
with the presence of microorganisms in the 
blood stream, such as syphilis and malaria. 
These remedies can exert their theraputic in- 
fluence best because they are placed directly 
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in the blood stream, thereby utilizing the full 
dosage, and are aimed directly at the trouble. 

Recently, the tendency to the administration 
of remedies by the intravenous route for con- 
ditions other than those of the blood is in- 
creasing, and favorable results are being re- 
ported. With the exception of saline solution 
used in emergency, the physician uses the 
product of the manufacturer and is dependent 
upon him for proper dosage and in the be- 
ginning relies on the manufacturer through 
laboratory tests for the efficacy of the prod- 
uct. Therapy depending solely upon the 
manufacturer from the standpoint of the pa- 
tient is expensive. The adaptation of in- 
travenous therapy will be slow in progress be- 
cause of these facts. 

As to the technic of intravenous’ medica- 
tion, I would say, in passing, that it is a safe 
and efficient office procedure when strict asep- 
tic precautions are observed. . 

The fear of needle treatment exists and, to 
my mind, will be eradicated as the confidence 
of the physician in intravenous products is 
strengthened. 

Aside from the specific blood conditions 
heretofore mentioned, namely, anemia, syphilis 
and malaria, there is only one other condition, 
in my experience, that I will mention at this 
time. For many years rheumatism has been 
a bugbear of medicine. The origin of rheu- 
matism is still subject to difference of opin- 
ion, but is generally conceded to be infectious. 
The etiology, modes of conveyance, manifes- 
tations, special features and symptoms, 
course and treatment have been the subject of 
much work throughout the literature. Acute, 
subacute and chronic rheumatic manifesta- 
tions are favorably influenced by remedies ad- 
ministered by the intravenous route. There 
is no doubt in my mind that in time the in- 
travenous route will prove our choice of thera- 
peutic armanentarium in alleviating this con- 
dition. 

New York City. T. J. Riorpan. 
THE U. S. PHARMACOPGIA IN 
CHINESE 





The Pharmacopceia of the United States, 
the legal standard for drugs and medicines un- 
der the Federal Food and Drugs Act, has been 
translated into Chinese, and for the first time 
in its long history China is now governed by 
nationally recognized principles in this field, 
it was announced by the American Pharma- 
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ceutical Association, which held its annual 
meeting at Buffalo, N. Y., August 25-30, in 
association with the allied organizations rep- 
resenting chiefly education and research. 

China’s turning again to the west for aid in 
reconstruction means, it is pointed out, not 
only an extension to the Orient of America’s 
sphere of intellectual influence but also the 
opening up of markets for United States drugs 
and medicines. 

In recent years, it is said, many American 
pharmaceutical products have been appear- 
ing in Shanghai and other Chinese marts, 
while physicians, druggists and hospital at- 
tendants have been frequently called upon to 
dispense or prescribe medicines of the west- 
ern world. “It is hoped,” says the associa- 
tion’s announcement, “that the United States 
Pharmacopeia will further extend the influ- 
ence of western medicine in this rapidly de- 
veloping country.” 

E. Fullerton Cook of Philadelphia, chairman 
of the revision committee of the United States 
Pharmacopeeia, discussed the development of 
the Pharmacopeeia at a meeting of the asso- 
Ciation’s section on historical pharmacy during 
the Buffalo session. 

Standards for whisky and brandy as med- 
icines will be included in the new Pharma- 
copeia now being revised. Under the na- 
tional prohibition laws, whisky and brandy 
are classed as medicines and as such are 
legally prescribed in many cases of serious 
illness, but at present no legal standards exist 
for their purity. 

By including standards for whisky and 
brandy as medicines, in the Pharmacopeeia, 
which is the legal standard for drugs and 
medicines under the food and drugs act, the 
machinery of the United States Department 
of Agriculture and of the Boards of Health 
and Boards of Pharmacy throughout the coun- 
try, it is said, is enlisted in protecting the 
sick against adulterated and poisonous prod- 
ucts. 

Translation of the Pharmacopeia into 
Chinese was a response to demands of Chinese 
physicians and pharmacists, according to a 
statement of Dr. L. K. Sung of St. John’s 
University, Shanghai, given out by the Amer- 
ican Pharmaceutical Association. 

“In considering the need of a translation of 
the Pharmacopeeia of the United States into 
the Chinese language, it is necessary to point 
out that there are two distinct lines of medical 
practice in China today—namely, the European 
and the native,” said Dr. Sung, who for two 
years studied at the Philadelphia College of 
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Pharmacy and Science. 

“The former includes all foreign physicians 
practicing in China and the Chinese physicians 
who acquire their medical training in Amer- 
ica, Europe or those who are graduates of 
recognized medical schools in China. The 
rapid increase in number of the western prac- 
titioners, with special reference to the Eng- 
lish-speaking class, has actually brought about 
a need for a standard formulary among 
themselves.” 


ETHYL ALCOHOL AND DOCTORS 


Although I am not a physician, I have been 
a subscriber and reader of CLINICAL MEDICINE 
for a number of years, and would like to make 
a little comment on your editorial in the July 
number entitled “Ethyl Alcohol and Doctors”. 
I quote: “On the evidence submitted before 
the Pharmacopeeial Revision Committee, alco- 
hol was deleted in 1910 and, since then, no 
further evidence has been offered to suggest 
a mistake, treatment has not been more diffi- 
cult nor has the mortality increased as a 
result”, 

How is it possible to know mortality has 
not increased? It is common knowledge that, 
hefore prohibition, nearly every family (“dry 
or not”) always kept a little whisky or gin 
on hand for emergency. 

In the winter time thousands of pe>f's 
would go home with wet feet and a chill; and 
in thousands of cases the individual would p:t 
his feet into a hot mustard bath and take a 
hot lemonade with a good dose of whisky, and 
be all right the next day. 

How is it possible to know how many thou- 
sands of cases of pneumonia this common 
practice aborted and how many lives it saved? 

This does not dispute the idea that if in 
each case a physician had been called immedi- 
ately he could not have handled the case with 
something other than whisky. But, probably, 
not five percent of such cases called the doctor. 

Henry ELwEeLt. 

Boston, Mass. 

[In answering your appreciated comment on 
an editorial in our July issue “Ethyl Alcohol 
and Doctors”, we agree with you that pre- 
ventive medicine is in its infancy. We agree 
also that we shall never be able to say defi- 
nitely just how many pneumonias have been 
aborted or prevented by the use of whisky. 

It is generally conceded that the records of 
our Health Departments are of value and it 
would be evident, right here, whether the de- 
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creased use of alcohol has increased the mor- 
tality records. 

If any mortality increase is shown, it is 
reasonable to expect a marked reaction from 
our doctors. No such criticism is at hand. 

In presenting the fellowing records, it is 
fair to remember the greater use of “moon- 
shine” as a beverage—not for preventive med- 
icine. This means more frequent use and in 
larger quantity than the reasonable medicinal 
dose. 

The Health Department of Boston, Mas- 
sachusetts, has no data of value in this con- 
nection. 

The City of New Orleans, Louisiana, reports 
as follows on the number of deaths from alco- 
holism: 


a 10 
a 


EEE 
1924 to date... 7 
It is interesting to compare their totals in 
5-year periods as follows: 
1902-1906 154 
1907-1911 171 
1914-1918 75 
1919-1923 ; 48 
The report from the Health Department of 
the City of Chicago is as follows: 
Total deaths from alcoholism Cirrhosis of 
acute and chronic the Liver 
1915 165 70 
1916 : 245 
1917 187 
1918, 
1919...... 
1920 
1921 






































For the year 1920, there were no deaths 
reported due to alcoholic poisoning, but in 
1921 there were 3; in 1922, 42; and in 1923, 89. 

New York City reports as follows: 


Ethyl 
Wood Alcohol 


6 
6 
4 
3 
5 
1 
2 
8 
4 
38 
29 
14 
15 
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In this*connection you will be interested in 


the following from Successful Farming, July 
1924: 
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Dry Facts 

“As long as the wets are spreading their 
propaganda of falsehoods, it will be necessary 
to keep stating facts whether you like it or 
not. You owe it to yourselves to keep posted, 
and to keep your children posted on the ef- 
fects of the Eighteenth amendment. 

“While the country was still in the grip of 
the depressed business, the astonishing news 
went out that the United States Steel Corpo- 
ration had voluntarily raised the wages of 
140,000 of their workmen forty percent. Other 
industries and particularly the railroads were 
asking for a reduction of wages. Why then 
the increase to steel workers? 

“This great corporation made accurate in- 
vestigation of its production costs and found 
that prohibition had increased the working 
efficiency of steel workers twenty-seven per- 
cent. Get that fixed in mind. Sobriety in- 
creased efficiency of workmen twenty-seven 
percent, and these workers were rewarded 
with an increased wage of forty percent. 

“We realize as you will the distinct differ- 
ences in conditions before October, 1919, and 
after; and, should you have any evidence to 
refute or support the claims presented, they 
will be given every consideration.”—F. B. K.] 


INTERESTING CORRESPONDENCE 


The following clipping from an article 
which appeared in Collier's, and reply, to- 
gether with the comment thereon of Doctor 
Drowne, are so much to the point that we are 
printing it in our journal. 


To the Editor of Collier's: 

I am not a high-school graduate nor have 
I a common-school education—just a dub, 
but I enjoy your editorials, at least on the 
quack doctors. Well, how about ‘the doctors 
all around the country that are graduates of 
medical schools of repute and good standing 
but know nothme about medicine at all and 
could not tell if a man had smallpox or ma- 
laria and would not know how to set a bone 
but are willing to take a shot at it anyway? 

H. C. Dorr. 
Aurora, Nebr. 


Mr. Dorr has put his finger on the edge 
of.a reason why exposures and denunciations 
of quacks, however, thoroughgoing, do not 
cover the medical aspect of public health. 
Bad, though the quacks are, the legitimate 
certified medical profession is by no means 
unexceptionally above reproach. — Collier’s 
Aug. 23. 


Dr. ‘Frederick P. Drowne sent the follow- 
ing letter to Collier’s by way of comment 
upon the préveding : 

To the Editor ‘of Collier's: 

I note with some surprise in “The Horizon” 
section (Collier's, Aug. 23), the editorial com- 
ment on Mr. H. G. Dorr’s letter, under the 











726 


caption “There Are Doctors and Doctors.” 

As far as Mr. Dorr’s conclusions are con- 
cerned, no comment seems necessary. He un- 
doubtedly is, as he so aptly states his own 
case, “just a dub.” 

On the other hand, we will give the edi- 
torial writer the benefit of the doubt and 
assume that he is a man of education and 
schooled by that experience with life and 
affairs which should produce a broadminded 
man, charitable toward his fellows. Mr. Dorr 
moves to attack the reputation of “graduates 
of medical schools of repute and good stand- 
ing” and apparently the editor of Collter’s sec- 
onds the motion. In the light of what the 
science of medicine has accomplished for the 
welfare of the world, such an unwarranted 
attack seems a slur upon the medical pro- 
fession as a whole. 

In these times, when our daily press chron- 
icles in practically every issue instances of 
those who have fallen from high places— 
statesmen, lawyers, ministers, financiers, etc., 
it would seem as though there might be some 
black sheep even among the magazine pub- 
lishers and editorial writers. Why then black- 
guard the medical profession if there exist in 
its ranks some who are not as able or hon- 
est as their fellows? The old Biblical adage, 
“Let him among you who is without sin be 
first to cast a stone” is applicable today. 

I hold no brief for quacks or graduates 
from diploma-mill schools. Held in contempt 
by the regular practitioners of medicine, and 
in spite of all warning against therm constant- 
ly circulated through the lay press, they and 
their brethren, the patent medicine parasites, 
still exist in alarming numbers due to the 
many loopholes in our legal machinery and 
the demands of a gullible public. They are 
but the hangers-on of that fine army of quali- 
fied graduates which is giving real service to 
these United States and to the world. I main- 
tain that there has never been any class of 
men, professional or otherwise, which has 
given so freely of time and skill to the pub- 
lic for so little recompense. The combined 
daily charity offering of the doctors of the 
United States is probably one of the largest 
and certainly one of the least advertised. In 
addition, all discoveries tending to alleviate 
suffering, eradicate diseases or prolong life 
have been put at the service of the public, 
as soon as they could be disseminated by the 
medical press, all without any “patent rights” 
to enrich the patient investigators. 

I have met many hundreds of doctors from 
all over the United States. Some of them 
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rode many hours daily in the saddle, poorly 
dressed and with a mediocre outfit. Others 
had expensive limousines and an elaborate 
equipment. I also know that there has been 
so much difference in the mental caliber of 
these men, though in the matter of brains and 
experience one can not pass judgment by 
merely glancing at the outside trappings. With 
the exception of some charlatans, who as 
long as we are human will appear in all ranks 
of society, I have never seen any member, no 
matter how humble, of the great army of real 
physicians, whom I did not think was entitled 
to the respect and gratitude of his fellow- 
men. 
Freperick P. DrowNe. 
Warren, R. I. 


THE MATHEMATICS OF LIFE 





One trouble with most of us is that we are 
not fully aware of the shortness of life. Par- 
ticularly is this true of people who are still 
young or who consider themselves young. 

I was startled when I looked at it in the 
following way, which I believe is a perfectly 
fair way of looking at it: 

Up to the age of sixteen, it may be excus- 
able to be a “loafer” or to take life fairly 
easy. Up to that age, we are inexperienced, 
our time has little money value, and we grow 
rapidly. 

At the age of seventy, I am assuming that 
it is our privilege to retire, if we wish so, 
that loafing is excusable after that age. 

This gives us (70-16) 54 years of life during 
which we should spend at least eight hours 
seriously out of every working day. Eight 
hours are allotted to sleep and the other eight 
hours to dressing, walking or riding to and 
from work, eating, and recreation. 

It is also considered excusable not to work 
during Sundays and holidays, including Sat- 
urday afternoons, so that our active life is 
still further curtailed. 

On a basis of eight hours per day, five days 
per week and four hours on Saturday, we 
have the well-known “44-hour-week.” Mul- 
tiplying by 52 weeks, we get 2,288 hours. 
From this must be deducted 96 hours for 12 
holidays which most of us take—namely, New 
Year's, Lincoln’s Birthday, Washington's 
Birthday, Good Friday, Decoration Day, July 
4th, Labor Day, Columbus Day, Election Day, 
Armistice Day, Thanksgiving Day and Christ- 
mas Day, leaving 2,192 hours per year. I 
will be generous and will not deduct any 
time for vacations, for sickness, or for special 
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“off-days” taken by many of us. 

Multiplying 2,192 hours per year by the 54 
active years, we get only 118,368 hours as work 
hours. 

In hours, this may sound like a great deal; 
but, divide it by 24, and one finds that it means 
only 4,920 days, which divided by 365 shows 
that it is only 13.5 years. In other words, we 
work only 13% continuous years and are then 
satisfied to call it a “well-rounded out life.” 
Let us take a child 14 years old who will 
be trained to work 44 hours per week and who 
will observe all the holidays and other trim- 
mings. He has already lived longer before he 
begins to work than he will work during his 
whole lifetime after getting started. 

Furthermore, these figures are useful in ex- 
plaining to us why most people have little or 
no wealth in their old age. If it would be 
possible to save one dollar per hour for each 
working hour, a man at 70 years of age would 
be worth $118,368. 


By saving 50c per hour................ $59,184.00 
By saving 25c per hour................ 29,592.00 
By saving 10c per hour............. 11,836.80 
By saving 5c per hour............... 5,918.40 
By saving lc per hour............... 1,183.68 


The average person does not save 5c per 
hour. 

Life is indeed short. It is unnecessary to 
ask a person who has lived through 70 years. 
These figures prove it. It is impossible to 
place too great a valuation on one’s time. 

The above also proves that it is impossible 
for a wage earner, at the present wage scale, 
or even at the recent war wage scale, to be- 
come a millionaire without receiving about 
$9.00 per hour during every working hour of 
his life. Out of his wages $8.46 per hour 
would have to be saved so that, at the age of 
70, one million dollars would be saved. 

W. F. ScHapHorst. 

Newark, New Jersey. 


UNITED STATES CIVIL SERVICE 
EXAMINATION 





The United States Civil Service Commis- 
sion announces the following open competitive 
examination : 

Graduate Nurse 
Graduate Nurse (Visiting Duty) 

Applications will be rated as received until 
December 30. The examination is to fill va- 
cancies in the United States Veterans Bureau 
and in the Indian and Public Health Services. 

The entrance salary in the Indian Service, 
both for hospital and visiting duty, is $1,500 
a year. Furnished quarters, heat, and light 
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are allowed appointees free of cost. 

The entrance salary in the Veterans Bureau 
Hospital Service is $1,680 a year; and in the 
Public Health Service, $1,020 a year, with 
quarters, subsistence, and laundry free of cost. 

Applicants must have been graduated from 
a recognized school of nursing, requiring a 
residence of at least two years in a hospital 
having a daily average of thirty patients or 
more, giving a thorough, practical and the- 
oretical training, and must show evidence of 
State registration. 

Applicants for the position of graduate 
nurse (visiting duty) must meet the require- 
ments specified above and, in addition, must 
have had at least four months’ postgraduate 
training in public health or visiting nursing 
at a school of recognized standing; or, in 
lieu of such training, one year’s experience 
under supervision in public health or visiting 
nursing. 

Competitors will not be required to report 
for examination at any place, but will be 
rated on their education, training, and ex- 
perience. 

Full information and application blanks may 
be obtained from the United States Civil Serv- 
ice Commission, Washington, D. C., or the 
secretary of the board of U. S. Civil-Service 
Examiners at the post-office or customhouse 
in any city. 


AMBULANT TREATMENT OF 
VARICOSE VEINS 





I intend to write a series of articles on the 
ambulant treatment of varicose veins of the 
leg by intravenous injections, and would wel- 
come contributions from physicians who are 
interested in the subject and wish to make 
any suggestions. 

I will be pleased to give credit to these 
physicians for their suggestions and methods. 

EMILE Brunor. 

44 Edgecomb Ave., New York, N. Y. 


A NEW CHAIR AT JEFFERSON 
MEDICAL COLLEGE 





In recognition of the far-reaching develop- 
ments of bronchoscopy in the diagnosis and 
treatment of diseases of the lungs and of 
esophagoscopy and gastroscopy in the diag- 
nosis and treatment, of diseases of the esoph- 
agus and stomach, the board of trustees and 
faculty of the Jefferson Medical College have 
created a new Chair to be known as the 
Department of Bronchoscopy and Esophagos- 
copy. Dr. Chevalier Jackson, formerly Pro- 
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fessor of Laryngology in the Jefferson Med- 
ical College, has been elected to the professor- 
ship of the new department. Dr. Fielding O. 
Lewis has been elected to fill the Chair of 
Laryngology vacated by Dr. Jackson. 


FIGURES DON’T LIE 





When you are asked to join the Red Cross, 
during the Roll Call, which will be held this 
year from the 11th to the 27th of November, 
you will want to 
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in werks of mercy when great catastrophies 
cause abnormal suffering. 

“Within the year, 974 Red Cross public 
health nurses have aided in the care of the 
sick, guarded the health of children and fos- 
tered understanding of personal and com: 
munity hygiene. 

“Sixty-five thousand women and girls have 
taken courses in home hygiene and care of 
the sick; 135,000 children and 10,000 women 
have been taught the importance of proper 

use of foods. 





know what your 
money will be used 
for — what the Red 
Cross is doing. You 
will not be satisfied 
with vague, ideal- 
istic phrases; you 
will want facts and 
figures. 

Figures don’t lie. 

If you ask the 
Red Cross what it is 
doing, it won’t say: 
“Oh, I’ve got tre- 
mendous plans for 
the future. I’m go- 
ing to do this, and 
I’m going to do 
that, and then when 
I get around to the 
other thing you'll 
see wonderful re- 
sults.” It won't fill N 
you up with windy 
generalities. It will 
say: “What am I 
doing? Take a look 
at these figures.” 

“Since the Armis- 
tice, I have expend- 
ed $50,000,000 for 
services to men of 
the army and navy 





Chapter or Branch. 
veterans. I am now 


assisting more than 100,000 disabled veterans 
and their families, each month. To 180,000 
soldiers, sailors and marines on active duty 
I am giving the same help I gave during the 
war. I have 41,000 nurses enrolled for 
emergency—war, disaster, epidemic. 

“In the past 43 years I have expended 
$33,000,000 for disaster relief: I have directed 
or participated in relief work in 220 disasters 
the past year. 

“Abroad I represent the American people 


The , = 
American Red Cross 


Serves Humanity 





THE AMERICAN NATIONAL RED CROSS 
holds its annual nation-wide ROLL 
Armistice Day, November 11th, through Thanksgiv- 
ing Day, November 27th. 
to reenlist its present membership and to enroll new 
members for 1925. The Red Cross “makes its ap- 
peal for support directly to the conscience of man- 
and World War kind.” Every one is invited to join through the local 


“More than 49,000 
men, women and 
youths have been 
trained to rescue 
and revive the 
drowning, 14,500 
completed the course 
in first aid during 
the year and 137,- 
000 were reached 
with  demonstra- 
tions by the Red 
Cross first-aid car. 

“Volunteer work- 
ers have produced 
in the past year 
150,000 garments, 
1,000,000 surgical 
dressings and 87,000 
pages of Braille; 
have made 15,000 
motor calls and fed 
22,000 persons in 
canteen service. 

“In the Junior 
Red Cross 5,452,745 
enrolled school chil- 
dren are learning 
the value of service. 
CALL from With the children 
of 40 other coun- 
tries, they are creat- 
ing bonds of mutual 
friendship and un- 
derstanding. 

“In 500 communities, the Red Cross chap- 
ter is the only family welfare agency.” 

These are the figures which the Red Cross 
will give you, the record of accomplishment 
to which it will point. The Red Cross has 
kept faith with you—it is up to you to keep 
faith with the Red Cross. Join, then, during 
the Roll Call, and reaffirm your faith in the 
ideal of service for which the Red Cross 
has always stood. 





In this period it seeks 
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THE WHITE INDIANS OF PANAMA 





I have been thinking a great deal about 
those “white Indians” of Panama, of whom 
so much has been said and written; so I 
give you a few facts which have a bearing 
on the subject. 

I do not think the “white Indians” are 
such, properly speaking. There is no “sich 
animule”. 

I have been among the Indians of Central 
America and southern Mexico, especially the 
Maya and Quiché Indians, and have seen nu- 
merous albino types, with white hair, white, 
freckled skin, and the accompanying greenish- 
blue eyes. Among the mountain tribes of 
Guatemala there are many of them, and they 
are offspring of pure-blooded Quichés, who in 
turn are an offshoot of the great Maya race, 
lineal descendants of the Toltects, and ante- 
dating the Aztecs by centuries. They were 
partially subdued by the Aztecs and some of 
them migrated southward, where they formed 
the Quiché kingdom, which at one time em- 
braced the territory between southern Mexico 
and Colombia; the inhabitants of the distant 
regions paying tribute to the Quiché kings 
until the advent of the Spaniards. 

In appearance these albinos are not beauti- 
ful; they give the effect of having been scald- 


ed and skinned, the new skin being white (too, 


white) and covered with freckles where ex- 
posed to the sun. 

Furthermore, these “white Indians” are off- 
spring of the dark-skinned inhabitants of the 
region; and, while there may have been ad- 
mixture of other racial strains in the cases of 
albinos of other countries (and even in Pana- 
ma), it is extremely doubtful that there is any 
such thing in the case of the mountain tribes 
of Guatemala, for they are so extremely jeal- 
ous of outside interference that any such in- 
timacy would, at the very beginning, be sum- 
marily dealt with. So, the mountain tribes 
have preserved their racial purity, for it is one 
of the tenets of their religious belief handed 
down from father to son and especially 
stressed by the wizards, or religious leaders. 
I am now speaking of the inhabitants of the 
interior mountain regions, as the foregoing 
is not applicable to the Indians of the ac- 
cessible and more civilized (?) regions. 

I have seen many albinos among the Quiché 
Indians, where they are called “children of 
the sun”. Some of them are to be seen caring 
for their sheep upon the mountains, while at 
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times, such as feast and fair days, others may 
be seen in the markets. However, as a rule, 
these albinos are carefully shielded from the 
gaze of the curious, and many of them are 
never permitted to mingle with their fellows. 
Nor do I know of marriages of these albinos, 
either among themselves or with the dark- 
skinned Indians, though such may be the case 
in rare instances, for it is extremely difficult 
to study these people, owing to their suspicion 
and hatred of foreigners. 

To me it seems ridiculous that such a stir 
should have been made about the “white In- 
dians” of Panama, and there seems to have 
been but one verdict possible as to their 
origin; and that was that they are albinos. 

And, while there may be some foundation 
for the judgment of the Washintgon scien- 
tists that the Panama specimens were afflicted 
with vitiligo, there is no vitiligo among the 
interior tribes of Guatemala. In some parts 
of southern Mexico, in the southwestern re- 
gion, there is much vitiligo, especially among 
the people who consume large quantities of 
fish, but I have never seen a single case among 
the independent mountain dwellers of Gua- 
temala. Furthermore, would vitiligo change 
the color of the eyes from black to blue? 

In one Indian family, in touch with civili- 
zation, several of the children born of dark- 
skinned parents were of the classical albino 
type, boys and girls, but there were no other 
examples in the families of the blood rela- 
tions. 

That the “white Indians” represent rever- 
sion to “original Nordic type” seems to me 
fantastic; for, while there are numerous tra- 
ditionary beliefs of white men having been 
seen in Mexico, Central and South America in 
prehistoric times, yet they could not have 
been present in numbers (for each district 
preserves legends of one white man venerated 
as a god), and while we may well believe 
those ancient beings were quite virile, it is 
doubtful that they could have left such a per- 
manent impress upon the dark-skinned, black- 
blooded inhabitants of the tropics. And even 
though they had been the most virile of 
satyrs, I am persuaded that their individual 
characteristics would have been outbred long 
ago; and there is no doubt whatever about 
the purely Indian characteristics of the albinos 
of Guatemala. 

Among some fourteen thousand Indians 
vaccinated against smallpox by me, there were 
a few albinos; and, while my study of them 
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was limited by circumstances, yet I did ob- 
serve them with more leisure than had ever 
before been possible, and there was nothing 
of the Nordic about them. 

The hair of some of the albinos seen by me 
among the Indians of Central America was 
white; that of others yellowish or red. The 
absence of pigment in the eyes gives rise to 
photophobia and nystagmus, which causes 
them to avoid the bright sunlight and leads 
them to keep the lids partly closed while 
exposed to the sun. 

Therefore, while leukoderma and vitiligo 
seem to be synonymous terms, and so used 
interchangeably, my opinion is that there 
should be more care used in these terms. And 
while albismus is congenital leukoderma, and 
therefore complete, I would prefer to use the 
word vitiligo as describing that condition of 
the skin presenting more or less circumscribed 
patches, on the hands, arms or other parts of 
the body; and this disease is very prevalent in 
the tropics. Also, vitiligo develops during life, 
and in some localities seems to be more or 
less contagious, but perhaps only through 
sexual intercourse, for I know of some cases 
acquired this way. 

In Panama it seems to have been the cus- 
tom of the Indians to segregate their albinos 
in more or less inaccessible places; in the 
mountains of Guatemala they stay around 
their homes rather closely, but there is no reli- 
gious significance attached to this; rather it 
seems to be their own sensitiveness to strong 
sunlight. 


C. F. Secorp. 
Omaha, Nebr. 


THE SURGEON GOT THE FEE 
The Doctor The Blessing 





I should like to relate an actual experience 
I had with a case and I don’t think any one 
will question where I stand on the division of 
fees question, as I am a country physician 
not a surgeon, and I think they are about the 
only ones who are against it. I was called 
one evening about nine o'clock to see Miss G., 
whom I found to be suffering from a frank 
case of acute appendicitis. As we are fifty 
miles from the nearest hospital, there was 
nothing to do but give her enough morphine 
to quiet her, order ice bag on side and nothing 
per mouth and a trip to the hospital next day, 
if she was not any better; otherwise, to wait 
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until inflammation had subsided and operate 
in the interval between spells. Next morning 
the patient was no better, possibly a little 
worse; pulse rate up, etc. So I put her ona 
stretcher and sent her to the hospital. I was 
not asked to accompany her. She was oper- 
ated on that evening and made an uneventful 
recovery which was all very nice for everyone. 
But, here, to my way of thinking, is where 
the ridiculous part comes in. The father of 
Miss G. has owed me a bill for three years; 
he would pay me if he could but he has a 
large family and does not own his farm but 
he pays as much on account as he can possibly 
do and live. His brother is rather well-to-do 
and, when he found it necessary for Miss G. 
to go to the hospital, he immediately offered 
to sign a note with his brother at the bank 
for the necessary expenses, which offer was 
accepted. He also very kindly selected the 
surgeon who is a good one, by the way, but 
who does not believe in the division of fees, 
at any rate, I don’t believe he does as he 
never acted that way toward me. I was asked 
to call the surgeon and explain to him mi- 
nutely the exact financial status of the pa- 
tient, which I did, and he promised to be as 
“easy as possible” on them in a financial way. 
He was; he charged them $150 before the 
operation was performed! 

After her return from the hospital, I dressed 
the wound a few times and had a little stitch 
abscess which did not amount to anything. I 
have never received anything for that up to 
date and, as for my bill of three years’ stand- 
ing, I suppose that’s a “goner.” 

To continue: within a few days after Miss 
G.’s return from the hospital, I received a 
large legal-looking envelope with the record 
of “my” patient’s stay in the hospital; the 
white count, red count, hemoglobin, urine, 
feces, and finally the Wassermann. I think I 
shall have it framed as that is all I have to 
remind me of “my” patient’s sickness. But 
at the foot of the record it said, “final diag- 
nosis; acute appendicitis.” I had made that 
the day before her admission to the hospital 
with nothing else but my hands and eyes. 

To sum it all up, the surgeon has $150 of 
good American money while I have the afore- 
mentioned document and three trips, five miles 
in the country, and four dressings charged to 
patient’s father, which amount it is very 
doubtful that I ever shall get. You say, I am 
a “poor collector.” Well, I will not deny that, 
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but I can’t take bread out of the other chil- 
dren's mouths and his well-to-do brother will 
not sign any notes to pay me; so, there you 
are. 

The surgeon in question would not “divide 
a fee.” He is too ethical to do that, but he 
will take every dime that poor father can rake, 
scrape, beg, borrow or steal for the operation 
and then tell me I should collect any part I 
expect from the family. Great stuff, isn’t it? 

I will venture the assertion that ninety-five 
percent of the country doctors believe in the 
division of fees; itis only the surgeons who 
don’t. I don’t think it could possibly increase 
the unnecessary operations, as I see a good 
many operations being performed by very 
young, inexperienced surgeons every time I 
am in the city, and I am frank to say that the 
indications for surgery in some few, at least 
where I had the good fortune to see the diag- 
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nosis sheet, etc., were very scanty. 
Jas. E. GoopMan. 
Pleasant Hill, Ill. 


ANNUAL PHYSIOTHERAPEUTIC 
MEETING 





H. G. Fischer & Co., Inc., is holding its 
Annual Physiotherapeutic Meeting, at Chicago, 
October 20th to 24th, at The Logan Square 
Masonic Temple. 

The meetings, where all manner of subjects 
pertaining to Physiotherapy may be discussed 
openly and informally, are the direct result of 
numerous requests, due to the difficulty expe- 
rienced by physicians in obtaining practical 
information from reliable sources in the ef- 
ficient application of these measures. 

For names of physicians participating, see 
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The Highest Work 


HE greatest work that willing hands may do 


Is to supply the needy wants of man: 


To soothe his sorrows, dying hopes re-fan 


To living fllame; be to the hopeless true 


And heal distress; build up the creature new 


And lengthen out the racial living span. 


Who views with Nature, learns her working plan, 


Knows how with life she did man’s frame imbue, 


Has wisdom great beyond the common ken 


And powers for. jood none others may acquire. 


Close thinking, searching Nature to her end 


Gives quality of service, acumen 


In solving doubts, whose interests never tire 


And constitutes humanity's best friend. 
y 


Thayer, Kansas 


Jas. A. DeMoss. 
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Conducted by All of Us 


Selecting the Rifle or Gun 


ONG before the ape man turned his eyes 
heavenward and became homo sapiens, he 
was primarily a hunter. Necessity compelled 
him to obtain the major portion of his susten- 
ance in this manner. His prowess as a hunter 
stood him in good stead also as a protection 
against the wild beasts which roamed about 
the steaming jungles. The caveman’s hunt- 
ing was, therefore, both offensive and defen- 
sive and born of necessity. 

Gradually, as agriculture and the domestica- 
tion of animals became a dominant factor in 
human industry, hunting became less essential 
as a means of livelihood. It then began to 
take on the characteristics of a sport and the 
encroachments of civilization with its conse- 
quent restriction of game areas made the kill- 
ing of game as a means of defense almost a 
lost art. 

Today, the spirit of the chase remains as 
a cherished heritage of our cave-man ances- 
tors and survives almost solely as a means of 
outdoor recreation—an excuse for getting out 
and sleeping beneath the stars and envying the 
man of the stone age for his good sense. 

While the encroachments of civilization 
have abolished many game regions and ex- 
cessive shooting decreased the quantity of 
game in others, wise legislation and restock- 
ing have kept up a supply of game in many 
sections where man may still indulge in some 
fairly good hunting. Deer are on the in- 
crease in many parts of the east; moose are 
spreading out into territory where they have 
been seen before and ducks have increased 
considerably within the past five years. On the 
debit side of our ledger of game resources, 
we find, however, that partridge, quail, turkey, 
woodcock and several other game birds have 
shown an alarming decrease within the past 
decade and the enactment of very stringent 
game laws and intensive education will be 
necessary to save some species from total ex- 
termination. 

The object of this little article, however, is 
not to expatiate upon the principles of game 





conservation, but rather to make a few sug- 
gestions as to suitable arms and ammunition 
for use in the commoner forms of game and 
wing-shooting. 

For the larger species of game, such as 
moose and elk, rifles chambered for .30 Govt. 
06 ammunition are great favorites and are 
steadily increasing in popularity. Among these 


“the U. S. Army Springfield Model ’03 is per- 


haps deservedly the most popular. For sport- 
ing purposes, of course, it is generally re 
stocked with a sporting stock, as the regular 
military stocks are too cumbersome for use 
in the field. The Winchester Model 95 and 
the Remington Model 30 also handle the .30 
Govt. ’06 cartridge. There are also several 
foreign arms which are chambered for this 
same cartridge. 

The great advantage of rifles handling this 
ammunition is that they will chamber any of 
the great variety of loads on the market. In 
this way, the rifle is made suitable for use 
on all except the smallest game. It may, there- 
fore, be said to approach as closely as is pos- 
sible the requirements of an “all around” rifle. 

Of course, there are a number of other 
splendid arms on the market suitable for 
American big game shooting. Among these 
may be mentioned the .405 Winchester, espe- 
cially suitable for grizzly hunting, the .35 
Winchester, the .33 Winchester, a splendid 
moose gun, the .35 Remington, the .300 Sav- 
age, the 8mm, Mannlicher Schoenauer, etc. 

The demands of most hunters, however, re- 
quire an arm only sufficiently powerful to kill 
a deer. In such instances, most of the above- 
mentioned rifles are rather too powerful, espe- 
cially at the comparatively close ranges at 
which most of the deer of the north woods 
are encountered. 

As a typical deer rifle, it is perhaps safe 
to say that a 30-30 is the prime favorite. 
There are Winchester, Savage and Marlin 
rifles made to handle this ammunition. They 
are all well balanced and highly reliable rifles. 
The .32 Winchester Special, the .30 Rem- 
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ington and the 250-3000 Savage rifles are also 
splendid arms for this purpose. 

For smaller game only, such as coyote, fox, 
woodchuck, etc., there are a number of suit- 
able cartridges. For short range work the 
25-20 and 32-20 are to be highly recom- 
mended. Several manufacturers make rifles 
to chamber these cartridges. For longer ranges 
the 25-35 and the Savage 250-3000 and .22 
High Power are generally to be preferred. 

For the majority of wing-shots, the 12- 
gauge is still the closest approach to the “all 
around” shotgun. There has been, however, a 
marked tendency within recent years toward 
the smaller gauges such as the 16 and the 20. 
Even the 28 and the tiny 410 have their 
favorites. It should be borne in mind, how- 
ever, that the small gauges are effective only 
in the hands of those skilled to their use. 

For duck shooting, the 12-gauge is almost 
always to be recommended. The 10-gauge 
has become rather obsolete, but is still a fa- 
vorite for long range work, especially among 
the “old timers.” 

For the heavier types of field work such as 
partridge and pheasant, the 12-gauge is also 
generally preferred except among the more 
proficient wing shots. For the shooting of 
smaller birds, such as quail, woodcock, snipe, 
etc., the 16-gauge is perhaps a more logical 
weapon and the 20 for those better skilled in 
the art of wing shooting. 

For ducks and geese, 30-inch barrels are 
generally most favored and preferably both 
barrels full choke or the right barrel full and 
the left modified choke. Twenty-eight-inch 
barrels are generally preferred for field shoot- 
ing. The proper boring of the barrels for 
upland shooting is largely dependent upon the 
nature of the cover. Full and modified choke 
makes a fairly good combination for most 
purposes; but, for use in thick cover, the 
barrels should be rather more open. 

The sizes of shot generally recommended 
ire BB or No. 2 for geese, No. 4 or No. 5 
for ducks, No. 6 for rabbits and pheasants, 
No 7 for partridge, No. 8 for quail and wood- 
cock and No. 9 or No. 10 for snipe and shore- 
birds. 

The subjects of boring, length of barrels, 
loads, etc., are too: lengthy to be given any 
detailed consideration in so short an article 
and will therefore have to be set aside for 
discussion at some future date. 

While this article does not even tend to 
approach a semblance of completeness, it is 
hoped that the few hints or suggestions which 
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have been given will prove of some value to 
those who contemplate the purchase of a rifle 
or shotgun for their fall hunting trip. 
RAYMOND SCHRENKEISEN. 
New York City. 


A DOG THAT DIED OF A BROKEN 
HEART 





Uncle Tom Ruggles and his pet dog Fritz 
were my fishing mates for years and years. 
Uncle Tom was an old bachelor and lived in 
a log cabin on a hillside overlooking a good- 
sized lake. He did nothing but fish and trap, 
and Fritz did nothing in the world but traipse 
after his master every day in the year. 

Fritz was just an ordinary-looking spaniel, 
but he carried himself with all the dignified 
reserve and common sense characteristic of 
the breed. Never in my life have I seen such 
attachment between man and animal as the 
tender devotion these two showed for each 
other. The old man was nowise himself un- 
less the dog was at his heels, and the dog 
was never a bit happy when an inch from 
the old man. 

Not having seen anything of my old friend 
and his dog for a good while, I went to the 
hut one day to ask how they were coming on. 
There was nothing astir about the place but 
a few half-famished chickens. Going down to 
the lakeside, I there found Fritz lying on 
Uncle Tom’s coat. He was nothing but a 
sack of bones, from starvation, and looked 
the very picture of desolation in every way. 
Not seeing the old fisherman anywhere, I was 
afraid he had drowned, there all by himself; 
and so I began searching the water. Sure 
enough, not far from where the dog lay, I 
found the singular old recluse, dead, and from 
appearances I judge he had been in the water 
a week or more. When the body was fetched 
to the bank Fritz licked the face and hands 
dry and lay down against his dead master. 

I carried Fritz home with me and offered 
him all sorts of tidbits that I knew he was 
fond of, but he never ate a bite or drank a 
drop of water. He lay and moaned and paid 
no attention to anything going on around 
him. Within a week, he too was dead and 
buried beside his lifelong idol. Let others 
think as they may. As for myself, I know 
that a dog can die of a broken heart. 

S. S. RATHER. 

Jacksonville, Texas, 
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NEUTRAL ACRIFLAVINE IN ULCER- 
ATIVE COLITIS 





During the past two years, Drs. Crohn and 
Rosenberg (J. A. M. A., Aug. 2, 1924), have 
used a solution of neutral acriflavine locally 
in ulcerative colitis and report satisfactory 
results therefrom. 

The drug gives a yellow solution which is 
strongly antiseptic and has in an unusual de- 
gree the property of rapid diffusibility. It 
effectively inhibits the growth of the colon 
bacillus, as Davis and Harrell (J. Urology, 
Aug., 1918), have previously demonstrated. 
That it is safe to use appears evident 
from the fact that large quantities have been 
injected into the pleural cavity and into veins 
without mishap. In the rectum and colon 
strengths of 1:4000 to 1:2000 appear to be 
practically devoid of irritating ‘qualities. 

Neutral acriflavine has another merit, name- 
ly, that of penetration. It was not unusual 
to note the deep staining of the rectal mu- 
cosa with the dye as late as twelve hours after 
the last acriflavine enema had been given. 

Success in a case of gonorrheal proctitis 
suggested its probable value in colitis. 

The best results are obtained by beginning 
with an enema of 750 Cc. of a 1:4000 solution, 
the enema to be given twice a day and re- 
tained each time for from ten to twenty min- 
utes. The patient lies in the left lateral posi- 
tion during the injection, an ordinary rectal 
tube inserted 3 or 4 inches being all that is 
necessary to assure full contact of the colon 
with the solution. No other cleansing enema 
is necessary during the course of the treat- 
ment. As the symptoms of urgency and diar- 
thea abate (and as they usually do within 
the first, or in obstinate cases within the sec- 
ond week), the treatment may be reduced to 
once daily, increasing the strength of the 
solution to 1:3500, and in a few days to 
1:3000. An excess of mucus in the colonic 
return calls for a diminution in strength and 
frequency of the treatments. 

The treatment is continued until the tem- 
perature is normal and the diarrhea has ceased. 

One may now administer the neutral acri- 
flavine enema on alternate days, using a weak 
solution of sodium bicarbonate (0.5 percent) 
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on the intervening days, the weak alkali tend- 
ing to increase the antiseptic action of the 
dyestuff. The treatment is continued until 
proctoscopic and sigmoidoscopic examinations 
clearly demonstrate the disappearance of all 
ulcerative lesions and the return of the nor- 
mal appearance of the rectal and sigmoid mu- 
cosa. In the early stages, an examination 
once in two weeks is all that is desirable; the 
discomfort of the examination in the acute 
stage is not well tolerated by an exhausted 
patient. As healing proceeds, weekly exam- 
inations are advantageous; at this stage the 
patient, convinced of the progress he is mak- 
ing, is glad to cooperate. 

The earlier local effect of the neutral acri- 
flavine enema is a marked lessening of the 
frequency of the stools, a diminution, and 
eventually a disappearance of the urgency or 
straining at stool. Coincidentally, at least in 
the cases that act favorably, the temperature 
diminishes and the patient feels subjectively a 
marked improvement in his appetite and in 
his general state of well-being. 

Sigmoidoscopic examinations made at this 
time reveal a lessening of the diameter and 
depth of the ulcers; the purulent secretion 
is replaced by a mucoid or seromucoid dis- 
charge; the rectal mucous membrane shows 
less tendency to bleed as the tube of the in- 
strument is introduced; free blood in the 
rectal canal may already be absent. By the 
second week one observes a disappearance of 
the ulcerative lesions. A few small, super- 
ficial ulcerations may remain; the mucosa is 
no longer injected and hemorrhagic, but has 
assumed a fairly normal appearance. A mu- 
coid discharge may be present, but blood and 
pus are conspicuously absent. The stools at 
this time are semisolid or solid, and passed 
without straining. 

By the third or fourth week, one not infre- 
quently observes full healing of the mucosa of 
the lower segments of the bowel. It is as- 
tonishing how rapidly and completely a bowel 
studded with small or with larger, even deep 
and indurated ulcers can give place in a few 
weeks to a normal appearing mucosa in which 
no evidence of the previous lesion can be 
found. 

The healing of an ulcerated mucosa any- 
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where in the gastro-intestinal tract without 
the evidence of scar formation is an accepted 
fact, cicatricial contractures or permanent 
scarring taking place only when the most ag- 
gravated ulcers have penetrated the mucosa 
and submucosa and invaded the muscularis 
and pericolonic tissues. About the anus and 
in the lower segment of the rectal ampulla, 
healing with scaring and stricture formation 
not only may, but frequently does, take place. 
With this exception, however, even deep le- 
sions of the rectum and sigmoid heal without 
leaving a trace visible of previous existence. 

In the chronic cases, those of long standing 
averaging from six months to as many years, 
or more, the results are proportionately less 
striking and favorable; failure of the method 
of treatment may and does take place. On 
the other hand, though a complete cure may 
not occur, an alleviation and improvement 
of the symptoms almost invariably is observ- 
able, the number of stools being diminished 
to one or two a day, and the tenesmus being 
practically without exception entirely relieved. 

The procto-sigmoidoscopic picture usually 
shows a prompt change for the better, the 
purulent nature of the discharge changing to 
a clear mucoid secretion and the ulcerations 
diminishing perceptibly in size and number. 
Only the largest and deepest ulcers may per- 
sist, all the smaller punctuate and superficial, 
irregular lesions disappearing. In a fair num- 
ber of cases, by persistence of treatment, a 
complete healing of the entire visible mucosa 
may be seen, with apparent and lasting cure 
of the disease. 


As the lesion heals and the ulcers disappear, - 


a stage is reached in which only a granular, 
dry, follicular appearance of the mucosa re- 
mains. By further diligent treatment, this too 
disappears, to be replaced by a mucosa of 
normal texture, hue and appearance. 


SPRING FEVER 





The peculiar restlessness, inability to con- 
centrate, disinclination to work, the desire to 
leave the house and other confined spaces, all 
of which we characterize as spring fever (a 
form of wanderlust)' has sometimes appeared 
to us as pure laziness (that is, when we saw 
it in others), or as a very distressing state 
of affairs that could be remedied only by play- 
ing “hookey” (that is, when it affected us, 
personally). We have made our disrespectful 
remarks about popular “superstition” when 
our patients approached us for spring tonics. 
We have even noted, with amusement, but 
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without reflecting upon it more definitely, the 
abandoned and manifest pleasure that animals 
show when they are first permitted to escape 
from the barn in spring and to disport them- 
selves in pasture. We might have known 
that there is something behind it all; the fact 
is that we didn’t think deeply enough, or that 
we just didn’t happen to think of it at all. 

Fortunately, Prof. R..Ehrstrém, Helsing- 
fors (Finska Lakaresallskapets Handlingar, 
through Lancet, June 21, 1924), publishes cer- 
tain graphs representing a study of first at- 
tendances during 1921 and 1922 at the Uni- 
versity Polyclinic, in Helsingfors, of the pa- 
tients whose symptoms were exclusively or 
mainly characteristic of neuroses. There were 
3,309 such patients whose first attendances 
during the 12 months of the year are’ mapped 
out in the heavy line of the graph. It will 
be seen that these first attendances were most 
frequent in the spring—the period when gen- 
eral lassitude is most common. After mid- 
summer, the graph shows a rapid fall which, 
except for two slight interruptions, is main- 
tained till the end of the year. The dotted 
line represents the monthly incidence of the 
5,471 suicides committed in Finland in the 
period of 1851-1907. It will be seen at a 
glance that the profile of the two lines is 
remarkably similar, and Dr. Ehrstrom sug- 
gests that this similarity is due to identity 
of the factors responsible for both. Their 
height towards midsummer might suggest to 
the casual observer that the sunlight and 
warmth of the early summer had exercised 
a deleterious effect on the stability of the 
nervous system, but that is an explanation 
which Dr. Ehrstr6m does not accept. The in- 
cidence of neuroses between April and Au- 
gust and between October and February was 
as 9.1 to 7.2, and, in the case of suicides, as 
10.1 to 6.5. These differences were, in his 
opinion, a matter of accessory food substances 
or vitamines. 

The good effects of an adequate supply and 
the ill-effects of an inadequate supply of these 
substances would seem to be comparatively 
slow in showing themselves. In the spring, 
and even in the early summer, the inhabitants 
of Finland still suffer from the inadequacy 
of their vitamine supplies during the win- 
ter, and, the good effects of an adequate sup- 
ply of vitamines being also tardy. December 
finds most persons in Finland still enjoying 
the benefits of the short summer of Northern 
Europe. As Dr. Ehrstrém puts it: “We are 
well in the autumn after the light and open- 
air life of the summer, and we feel unwell 
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in the spring after the darkness of the win- 
ter and a sojourn within four walls. We live, 
so to speak, in the autumn and winter on the 
stored-up light of the summer.” 

The fact that animal life in general suf- 
fers from the same handicap as human be- 
ings in this matter prevents the inhabitants 
of Finland from making good the shortage 
of vitamines in the vegetable kingdom by 
living on the animal kingdom and its products. 
Dr. Ehrstrém’s study and the conclusion he 
draws from it, although going at present a 
little beyond the facts submitted, certainly 
stress the value of the accessory food sub- 
stances and the importance of agencies such 
as sunlight, for which we have only im- 
perfect substitutes. 


A PRESCRIPTION USEFUL IN GALL- 
STONE DISEASE 





Numerous foreign journals are discussing 
the new views of cholecystitis and cholelithi- 
asis, with special reference to treatment, 
which were announced some time ago by Drs. 
Werner and Runck, of Mannheim, Germany. 

The symptoms are naturally sequential to 
precipitation of concretions in the stagnant 
bile. It follows that a free flow of bile must 
be established while the precipitated particles 
are still small enough to pass through the 
gall-ducts; for, when stones approaching the 
size of a pea have already formed, it will be 
impossible for the system to get rid of them. 
The pathologic processes which favor the in- 
crease in size of the precipitations may be 
checked by increasing the amount of bile salts 
in the bile. These bile salts not only keep the 
cholesterin and the lime in solution but also 
act as cholagogs, thus rendering a new infec- 
tion more difficult. 

In many cases considerable, if not complete, 
relief may be given the patient during the 
period of acute distress. The investigators 
have tried a great many drugs, having in view 
always the paramount desirability of increas- 
ing both the biliary flow and its content with 
respect to its physiologically essential salts. A 
chemical combination of cholic acid and the 
salicylates was finally decided upon as the best 
prescription, which preparation is known in 
Europe and elsewhere as agocholan. 

They report it to consist of a combination 
of the cholic and salicylic acid salts of stron- 
tium with a trace of phenolphthalein-diacetate. 
From a series of experiments, in which they 
use various alkaline earth salts of these acids, 
they found that of the strontium to be the 
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most effective in allaying inflammatory pro- 
cesses. Furthermore, they state that the solu- 
tion of strontium cholate lies physically be- 
tween a crystalloid and colloid and exerts a 
particular physiological effect. Salicylic acid 
has long been known as a potent cholagog 
and has been used particularly as an antiseptic 
and effective analgesic. The diacetate of 
phenolphthalein acts as a nontoxic laxative to 
regulate the bowels, thereby indirectly aiding 
the circulation of the bile. 

There is considerable evidence in the way 
of clinical reports to indicate that agocholan 
is symptomatically effective in many and 
especially early cases. 


A CASE OF DERMATITIS EXFOLIA- 
TIVA SUCCESSFULLY TREATED 





The skin picture in a case of dermatitis ex- 
foliativa following arsphenamine is thus pre- 
sented by the physicians of the Johnston- 
Wickett Clinic, Anaheim, Cal. (Am. J. 
Syphilis, No. 3, 1923). 

Symptomatically, we have nervousness, ir- 
ritability, gastro-intestinal upsets, evidences of 
acute infection, fever after intravenous medi- 
cation and itching of the palms and soles. In 
a short while there appears symmetrical, 
acute, maculopapular or vesicular dermatitis 
with great edema, intense itching and burn- 
ing and rapidly mounting temperature. Diar- 
rhea may be severe, the foul-smelling stools 
resembling those of pellagra. Exfoliation of 
fine and large flakes occurs and casts of the 
foot or hand may be formed as in erythema 
scarlatinoides and scarlet fever. Venipuncture 
at this time is difficult, due to the extreme 
tenderness of skin and the tense edema. 

The case referred to was that of a woman, 
35 years old, who consulted the physicians 
primarily on account of pain in the chest and 
rapid loss of weight. She had been married 
eight years and had had one normal delivery 
followed by five miscarriages. A serum Was- 
sermann test was strongly positive, but the 
urine, blood nitrogen and spinal examinations 
were entirely negative. 

The patient was: put on a rather high carbo- 
hydrate diet and between August 12 and Sep- 
tember 18 a total of 2.6 Gms. of neoarsphena- 
mine and 0.3 Gm. of soluble mercury was 
given. She gained in weight and felt strong- 
er. Twenty-four hours after the fourth in- 
jection of neoarsphenamine she became nause- 
ated and complained of intense general itching, 
pain in the abdomen and swelling of the 
tongue. 
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Epinephrin and a drastic cathartic were 
given, but on the next day a generalized ves- 
icular dermatitis with marked edema appeared, 
accompanied by clouding of consciousness, loss 
of the knee jerks, and contraction of the pu- 
pils. The temperature rose steadily and the 
edema increased until venipuncture became 
impossible. As the mental symptoms de- 
creased, a salt-free and low protein diet and 
the administration of sodium hyposulphite by 
rectal tap were instituted. On October 22, 
when the edema had somewhat decreased, in- 
travenous injections of graduated doses of 
sodium hyposulphite were given daily until 1 
Gram was administered each day. The patient 
recovered rapidly although the exfoliation of 
large flakes continued to the time of dismissal 
from the hospital. 


LIME STARVATION 





The following interesting communication to 
the British Medical Journal is abstracted from 
that periodical (June 28, 1924). 

Maxwell has shown that solutions of vari- 
ous calcium precipitants are without effect 
when placed on the motor area of the cere- 
brum, but immediately induce convulsion when 
they penetrate the underlying white fibres. 
This is the more interesting as the jaw is 
one of the most actively affected portions. 
The order in which precipitants act when 
given by mouth is first as cathartics, due to 
increased peristalsis from stimulation of in- 
testines, then in larger doses producing peri- 
pheral twitchings (involuntary and irregular) 
and then contraction of the muscles of the 
extremities. The stimulus to the renal epi- 
thelium produces marked diuresis. Very large 
doses produce peripheral twitchings of the 
jaw with continuous chewing, which may per- 
haps be used as a sign of the need of calcium. 

These symptoms are probably really pro- 
duced by the excess sodium stimulation, due 
to diminution of the calcium by the disturb- 
ance of the Na:Ca ratio as shown by Ringer 
forty years ago. 

It will be a matter of the greatest impor- 
tance to find out whether it is the acidosis, 
as suggested in the article, or calcium defi- 
ciency which is the cause of the symptoms. 
The use of ammonia phosphate and neutral 
calcium phosphate should settle this. Far the 
most active salt of calcium, thinks the writer, 
is the diacid phosphate, which is apparently 
immediately absorbed, and consequently the 
dose is much smaller—about 1 to 2 grains. 
This may be given as often as necessary. 








WHAT OTHERS ARE DOING 737 






Along with the calcium salt it is well to 
administer parathyroid, as this has been found 
to act well in all cases which may be called 
calcium deficiency diseases. In the adminis- 
tration of many thousands of doses of para- 
thyroid, in more than a hundred cases, the 
laws for its administration have been found 
to follow closely those of calcium. It is dis- 
advantageous to use it in high blood pressure, 
renal insufficiency and cardiac strain, whereas 
it is always administered with advantage in 
cases showing assimilation deficiency, such as 
tuberculosis, gastric neurasthenia, chronic sep- 
sis, and in senility, where biochemical elimi- 
nation deficiency does not predominate. The 
rule for restraint in giving both parathyroid 
and calcium is that where increased viscosity 
of the blood would be disadvantageous both 
are contraindicated. 

The parathyroid used up to date is sheep’s 
parathyroid. The action is probably different 
from that of parathyroid obtained from cat- 
tle. The writer has found that calcium-sen- 
sitive people cannot take even a single dose 
of 1/50 grain without getting unpleasant symp- 
toms, precordial discomfort or uneasiness be- 
ing the first, then tachcardia and paroxysmal 
attacks. In one case dizziness and slight un- 
consciousness were produced, which ceased im- 
mediately in its discontinuance; in another, 
paroxysmal dyspnea at night causing desire 
for air rather than asthmatic symptoms. It 
is contraindicated in asthma. A good rule 
is to cease the administration of parathyroid 
if there is precordial discomfort or stabbing 
pains in the region of the heart. One may 
then give one or two 1/50 grain daily, never 
more. 

Calcium acts apparently, as Ringer showed 
long ago, as a cardiac and muscular regulator. 
The effect on suitable cases coordinates with 
this idea. Suitable cases feel a considerable 
improvement in general tone and a feeling of 
well-being. To the pale, anemic, alkaline 
type it is peculiarly valuable. 


FACTS ABOUT RHEUMATISM 





A very interesting article appears in the 
British Medical Journal, June 21, 1924, by S. 
G. Billington, pathologist, bacteriologist and 
honorary assistant physician to the Wolver- 
hampton and Staffordshire Hospital, entitled 
“Etiology and Treatment of Rheumatoid 
Arthritis and Allied Diseases.” 

In part he says: 

The term “rheumatism” is very casually ap 
plied to the signs and symptoms of inflam- 
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mation of joint, nerve, muscle, or fibrous 
tissue. The first essential step is to determine 
the cause of the inflammation. 

The causes of the socalled rheumatic con- 
ditions fall into line with the usual causes of 
inflammation, i. e., physical (mechanical or 
traumatic), chemical (metabolic, gouty, dia- 
betic, alcoholic, etc.), thermal (heat or cold) 
specific (syphilitic, neuropathic, hemophilic, 
and the specific bacterial such as typhoid gon- 
orrheal, etc.), and nonspecific bacterial. The 
author confines his remarks to the nonspecific 
bacterial group, mentioning the others only 
from the viewpoint of differential diagnosis. 

He says, in part, that articular rheumatism, 
which is probably the most common variety, 
and certainly the most important from the 
point of view of disability caused, can be di- 
vided into two groups: (1) Rheumatic 
arthritis, usually polyarticular and associated 
with pyrexia, often accompanied by an endo- 
cardial lesion and generally controlled by 
salicylates. (2) The rheumatoid group (and 
in this he includes the various types of rheu- 
matoid arthritis and osteoarthritis). This va- 
riety may be polyarticular or monarticular, 
and acute, subacute or chronic. The acute 
arthritis may develop as a primary disease or 
follow an acute febrile condition such as in- 
fluenza, or result from a sudden exacerbation 
of the chronic. The chronic form may de- 
velop as such or follow the acute. 

A very high percentage of rheumatic affec- 
tions may, for practical purposes, be regarded 
as metastatic manifestations of focal bacterial 
absorption. 

The pathologic varieties cannot be consid- 
ered in this communication; but the fact may 
be emphasized that the disease represents a 
definite sequence of events, and that the treat- 
ment usually required is composite, illustrating 
the advantages of team work. 

The treatment of the disease may be con- 
sidered under the following headings: 

1. Removal of infective focus. 

2. Neutralization of bacterial 
blood stream and affected tissue. 

3. Orthopedic treatment of the results of 
the disease. 

4. Psychological treatment also would he 
advantageous in many cases. 

5. The general treatment of the ‘patient 
by tonics, endocrine preparations, etc., must 
be kept in mind. 

He mentions here also the use of vaccines 
as prophylactic against lighting up the dis- 
ease by the orthopedic procedures. 

In calling attention to the commonest sites 
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of infection, which are the tonsils and ac- 
cessory nasal sinuses, he also suggests that 
the gall-bladder is a much commoner focus 
of infection in rheumatoid and similar dis- 
eases than is generally supposed. 

In a slight reference to the chemical cause 
of the disease, he says: “I think that the 
future will demonstrate that the essential 
chemical basis of the disease is a derange- 
ment of calcium metabolism.” 

The article as a whole is quite interesting, 
as it brings out much food for thought in 
the etiology and treatment of this very com- 
mon ailment. 

He certainly brings out the fact that we 
cannot expect to get good results by a “one- 
shot treatment.” All factors must be met 
nd corrected in order to reestablish normalcy 
in our patient. 

For instance, the physician who uses vac- 
cine treatment, which only meets the infective 
process, and fails to treat the trailing or com- 
plicating conditions, cannot expect to get very 
satisfactory results in the treatment of this 
disease, 

Were it not for these various factor and 
complicating conditions which require the 
service and best thought of the trained phy- 
sician, the patent nostrums for rheumatism 
might serve their advertised purpose. 


ARSPHENAMINE BENEFITS NOT 
CONFINED TO SYPHILIS 





The arsphenamines (Prog. in Chemotherapy, 
Aug. 1924) have been used successfully in 
diseases other than syphilis. 

In relapsing fever, complete sterilization has 
often been obtained by a single intravenous 
injection of one of the arsenicals. In Vin- 
cent’s angina some are recommending the 
local application of a 10-percent solution in 
glycerin, with which very successful results 
have been obtained. Neoarsphenamine is a 
good remedy for intestinal amebiasis (amebic 
dysentery). 

Arsphenamine has also been employed with 
success in a number of cases of sleeping sick- 
ness. In frambesia or yaws, a contagious 
disease occurring in the tropics and caused 
by a spirochete similar to that of syphilis, a 
single dose of arsphenamine or neoarsphena- 
mine may be sufficient to bring about a com- 
plete cure, though in some cases more than 
one injection may be required. 

Early cases of gangosa, a disease prevalent 
in the Philippines and West Indies, when 
treated with arsphenamine, show an almost 
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miraculous improvement within twenty-four 
hours after the injection. 

Arsphenamine and its derivatives have been 
employed in many other diseases, such as rat- 
bite fever, oxyuriasis, chorea minor, lichen 
planus and neurodermatitis, lupus erythema- 
tosus and in a number of instances where the 
ordinary forms of arsenic are usually em- 
ployed, as for example, pernicious anemia, 
leukemia and splenic anemia. 

The results so far obtained in malaria are 
particularly interesting, because of the preva- 
lence of this infection and great damage re- 
sulting to the patient in chronic cases when 
usual remedies (such as quinine) fail. Some 
observers report splendid results while others 
doubt the value of organic arsenicals. More 
systematic investigative work is required and 
the article of Nunez is of especial value in this 
respect. The theoretical considerations of 
Ravaut, who attempted to establish a biolog- 
ical relationship between the treponema pal- 
lidum and the malarial hematozoon, are novel 
and important. Should it be established that 
the above parasites are related, there will be 
greater justification for the attempts to employ 
neoarsphenamine more extensively in the 
treatment of malaria. 


THE LATEST WORD IN MER- 
CURIAL GERMICIDES 





Raiziss and Severac (Prog. in Chemother- 
apy, Aug. 1924) deal with the chemistry and 
merits of a new germicide which bears a long 
and almost unpronounceable technical name, 
for which reason its manufacturers list and 
advertise it as metaphen. 

Its value is best arrived at by comparing it 
with some of the germicides already in use, 
such as bichloride of mercury and mercuro- 
phen. Both of these have a rapid destructive 
action upon that common pus organism, the 
staphylococcus aureus. But the action of 
metaphen is many times greater (from 11 to 
20 times, depending upon the length of con- 
tact). 

Another difference is this: whereas bichlo- 
ride precipitates the serum albumins in a 
solution as weak as 1:1200, metaphen applied 
in a 1:200 concentration throws down not 
even a trace. This accounts in part for its 
effectiveness and perhaps also for the absence 
of irritation when therapeutic solutions are 
applied to skin or mucous membrane. 

This last distinguishes it plainly from bi- 
chloride of mercury. In the laboratory, 0.05 
Cc. of 1:10,000 metaphen solution instilled into 
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the throats of rabbits for 11 days, and subse- 
quently a similar quantity of a 1:100 solution 
for 9 days, showed no harmful effects what- 
soever. 

Still another advantage possessed by meta- 
phen, pertinent in connection with its use as a 
sterilizing agent for instruments, is the fact 
that it gives a solution that is clear and does 
not stain the hands nor tarnish the instru- 
ments immersed in it, even when left in the 
solution for hours. 


BISMUTH IN 311 SYPHILIS CASES 





Drs. Leri, Tzanck and Peron (Presse Medi- 
cale, 1923, No. 67) studied the action of bis- 
muth and arsenic on the Wassermann reaction 
of 2,500 patients. They selected 311 cases who 
presented a positive Wassermann prior to 
treatment. The Wassermann reaction was 
then observed during and long after treatment. 

The results of their observations are as fol- 
lows: Where an arsenical was used, the Was- 
sermann remained positive in one out of five 
cases (48 out of 276); where bismuth was 
used, the reaction remained positive in one 
out of four (24 out of 96). 

With the stages of the disease (primary, 
secondary and tertiary) as a basis, it was ob- 
served that arsenic was decidedly superior to 
bismuth in the primary period; the reaction 
remaining positive in one out of 18 cases with 
arsenic and in one out of six with bismuth. In 
the secondary stage the difference becomes 
smaller; the Wassermann persisting positive 
in one out of six cases with arsenic and in 
one out of 4.3 cases with bismuth. In the 
tertiary period bismuth becomes the superior 
remedy. The Wassermann becomes negative 
in two out of three cases with bismuth and 
in two out of four with arsenic. 

The action of bismuth is of particular inter- 
est where the Wassermann is resistant to 
arsenicals. Under such circumstances, bismuth 
treatment changed a positive Wassermann to 
a negative in eight out of nine cases in sec- 
ondary syphillis, and in three out of four in 
tertiary syphilis. Thus in arsphenamine-re- 
sistant cases bismuth may be used with what 
appear to be eminently satisfactory results. 


FOR PSORIASIS 

The Jour. of the Ark. Med. Soc. of recent 
issue prints an article by Purdum upon psori- 
asis and its treatment. He writes that he 
has obtained uniformly good results in the 
treatment of psoriasis by injecting 15 or 20 








I ee 


Ca i I aa 


crates 




















































oe eater 


740 


grains of sodium salicylate intravenously every 
three to five days. While the drug is being 
given, and especially if a small vein is being 
used, there may be some pain as the drug 
passes in, which radiates along the course of 
the vein. This seems to be due to the rapidity 
of the injection and may be quickly checked 
by giving the drug more slowly. In patients 
of an advanced age, the best results are ob- 
tained where not more than 20 gains are 
given at one injection. 

In cases where the disease is of long stand- 
ing, the author has found that the external 
application of a 20-percent mixture of chrys- 
ophanic acid and petrolatum aids markedly in 
cutting short the disease. The ointment is 
applied to the patches twice daily with a stiff 
tooth brush. The patients must be kept in bed 
and a full length union suit worn. The eyes 
are bandaged at night. This routine must be 
carried on for an average of seven days. The 
diet should consist largely of green vege- 
tables, fruits and other articles having a high 
caloric value but a low protein one. 

(Note by the editor). The injection in- 
travenously of sodium salicylate and guaiacol, 
both drugs together in a suitable ampule solu- 
tion, should be effective in many cases. 


TREATMENT OF DIABETES BY 


PROTEIN THERAPY 


In connection with the question of insulin 
therapy (Gazz. Med. Italo-Arg., Mar. 1924, vii, 
p. 100), another modern therapeutic method is 
heing experimented with for the treatment of 
diabetes, viz.: the parenteral administration of 
proteins. Singer, in Germany, has studied 
this subject, taking as his starting point ani- 
mal experiments in which he has observed 
that diabetes produced by administration of 
adrenalin disappears after the application of 
protein therapy. 

Passing on from these experimental data 
to the employment of the same method in 
human therapy, the author selected ten dia- 
hetics, whom he placed under protein treat- 
ment, without modifying their dietary to any 
appreciable extent. In a good percentage of 
these cases, he obtained rapid improvement, 
with a more liberal utilization of carbo- 
hydrates. In some cases, however, in which 
there was severe acetonuria, asthenia, somno- 
lence and eczema, and which was cured by pro- 
tein therapy; the sugar and acetone disap- 
peared from the urine, local and general dis- 
turbances were remedied and bodily weight 
increased by 4 kgs. 
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The preparation employed by the author was 
Caseosan, in doses of 0.50 to 5 Cc. daily, given 
in two doses. Five to ten injections are suf- 
ficient. 

It is not an easy matter to explain the 
mechanism of action of this new remedy, 
which has already supplanted specific vaccino- 
therapy in the domain of infectious diseases, 
but probably the heterogeneous proteins in- 
jected exert an abnormal stimulation upon 
the tissues, causing them to throw off their 
inertia, and also revive combustion. 

It may be confidently anticipated that re- 
cent researches regarding insulin and protein 
therapy will render these methods, which have 
been for only a short time available to science, 
still more valuable, so that they, being within 
the reach of every practitioner, may prove 
of very great advantage and be a real assist- 
ance to sufferers from diabetes—a disease 
which, so far, has claimed many victims, and 
which has been held to be incurable. 


PREVENTION OF POSTOPERATIVE 
HERNIA 


A muscle-splitting incision should be used 
when possible. In long incisions muscle 
fibers must not be sacrificed needlessly, and 
the motor nerves must be saved. The fascia 
is the strongest structure in the abdominal 
wall and it is very essential to close it prop- 
erly. It is frequently under tension and 
unites more slowly than muscle tissue; for 
this reason it is necessary to overlap each 
layer separately. When closure under ten- 
sion is unavoidable, the patient’s shoulders 
should be kept in a semi-reclining position 
and the knees elevated on pillows (the 
“jack-knife” position) for a week after op- 
eration. Tension or stay-sutures are valua- 
ble to prevent strain on the fascia stitches. 
A gain in weight after operation, especially 
in obese subjects, should be avoided be- 
cause it increases intraabdominal tension 
and weakens the abdominal wall. The use 
of an elastic belt checks the tendency to 
rapid accumulation of fat—Lrich F. Wart- 
son, Northwest Medicine, April, 1924. 


FURTHER VIEWS ON BISMUTH AS 
AN ANTISYPHILITIC DRUG 
Bismuth compounds, and particularly the 
tartarobismuthates, are gaining ground rap- 
idly as therapeutic agents in the treatment of 
syphilis. Biologically, one is impressed with 





October, 1924 


the low toxicity of this element when injected 
instramuscularly, while intravenously it is of 
high toxicity, much higher than that of or- 
ganic compounds of arsenic. Mercury, how- 
ever, is more toxic than bismuth, when com- 
parison is made either of the intravenous or 
intramuscular route. 

As demonstrated on rabbits infected with 
the spirochete of syphilis, bismuth is consid- 
erably more effective than mercury or its or- 
ganic compounds. This superiority of bis- 
muth from the standpoint of experimental 
chemotherapy is confirmed by the steadily 
growing number of clinical successes. It seems 
that bismuth compounds exert a beneficial in- 
fluence not only upon the clinical manifesta- 
tions of the disease but also the Wasser- 
mann test. Actually striking results were ob- 
tained in the tertiary stage and neurosyphilis. 
Reports of “reactions” following bismuth are 
beginning to appear in the medical literature, 
but these reactions are mild and transient. 

In a paper on the subject (Dermat. Wochen- 
schr., 1924, Nos. 7 and 8) Neuber, on the 
basis of 120 cases treated, concludes that bis- 
muth is an effective spirocheticide and, if slow- 
er to act and less certain than the arsphena- 
mines, is as quick or quicker than mercury. 

Of secondary syphilis the author treated 
eighty-three cases with bismuth. The moist 
papules, condylomata, and macular exanthe- 
mata disappeared quickly after two to four 
injections. After eight to ten injections all 
lesions became involuted. But the dry, par- 
ticularly the hyperkeratosic, cases of second- 
ary syphilis, react to bismuth therapy but 
slightly. 

The effect of bismuth on the serum reaction 
in secondary syphilis is not sufficiently strong. 
In 70 percent of the cases treated by the 
author, the reaction remained positive until 
the end of the course. A large part of these, 
however, became negative in six to eight 
weeks after treatment. Evidently the change 
in the serum reaction after bismuth does not 
run parallel with the disappearance of clinical 
manifestations. The biological reactions, on 
which the change in the Wassermann is based, 
are slower after bismuth than they are after 
arsphenamine or mercury. The author, there- 
fore, concludes that bismuth therapy produces 
fewer immune bodies than arsphenamine and 
mercury. The rapidity of action on the serum 
should not, however, be taken as an index to 
the value of the drug. 

The author further reports that bismuth 
preparations produced very good results in 
tertiary syphilis. The clinical manifestations 
began disappearing after the first injection. 
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Oi the author’s thirteen cases of tertiary lues 
eight had a positive Wassermann. Of these 
eight, seven became negative at the end of the 
course. Thus it seems that the serum reac- 
tion in tertiary syphilis is easier to effect than 
when the disease is in the secondary stage. 

Tabes seems to remain uninfluenced by bis- 
muth. The four cases the author treated 
showed no improvement either in clinical 
symptoms or serum reaction. 

Reactions following bismuth treatment are 
much milder and much less harmful than 
those following arsphenamine or mercury. 
Anemic persons tolerate this drug much bet- 
ter than mercury. Bismuth and arsphenamine 
may be used for combined treatment. Bismuth 
preparations are very useful in cases where 
arsphenamine and mercury have failed. In 
such instances these compounds generally act 
promptly. 


THE MERITS OF ACIDIFIED MILK 
FOR INFANTS 


Acidified milk as a food for young infants 
was first used in Holland,.where dairy but- 
termilk was given with signal success. In our 
own country the idea was accepted somewhat 
later and quite cordially, till now acidified 
cow’s milk is known in almost every baby 
hospital and dispensary, and has displayed its 
usefulness as a food for babies with nutri- 
tional disturbances to such an extent that, in 
some quarters, it is considered next best to 
breast milk. 

It is indicated for practically any young 
baby with a disturbance of its nutrition for 
whom it is impossible to get breast milk, ex- 
cepting of course those showing an idiosyn- 
crasy to cow’s milk; that is, for such as fail 
to gain weight and have attacks of vomiting, 
distention, and diarrhea, when fed on any 
sweet cow’s milk mixture or any of the 
numerous prepared baby foods which flood 
the market. Such an infant will usually do 
well on acidified milk. Particularly is it of 
value in the treatment of those unfortunate 
babies whose nutrition has suffered so severely 
that they have gone on to that disorder known 
as “marasmus”. 

The great difficulty here is to find a food 
that the baby can digest at all, and, having 
one, to get it of sufficient “strength”, that is, 
caloric value, to cover the needs of the child. 
Acidified milk can be fed to these infants in 
much stronger mixtures than can sweet milk, 
and much larger amounts of sugar can be 
added to it, without producing diarrhea or 
vomiting. This is due, so far as we know, 
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to the acid in the milk. 

There is usually no difficulty in getting ba- 
bies under five or six months to take acidi- 
fied milk. Occasionally one will refuse it for 
the first twelve or twenty-four hours, there- 
after taking it greedily. However, it is fre- 
quently difficult to get babies older than nine 
months to accept it, and only rarely after the 
first year will babies, who have not had it 
before, be induced to take it. 

The principles involved in the use of acidi- 
fied milk are these; firstly, that the gastric 
contents must attain a certain degree of acid- 
ity before digestion can proceed; secondly, 
that swect cow’s milk contains a large amount 
of alkalii.e or “buffer” substance which must 
be neutralized by the gastric hydrochloric acid 
before the optimum acidity is reached and 
digestion can proceed. It has been shown that 
three times as much acid is required to acid- 
ify a given quantity of cow’s milk as it does 
to acidify an equal amount of breast milk. An 
undernourished child, or one suffering from 
some parenteral infection, is unable to produce 
sufficient gastric acid to produce this necessary 
acidity, so that digestion does not proceed nor- 
mally, the child vomits and suffers from diar- 
rhea and loss of weight. The addition to the 
feeding of sufficient acid to neutralize the buf- 
fer substance of the sweet milk will often 
overcome these difficulties, and permit diges- 
tion to proceed in a normal, orderly fashion. 

In conclusion let me say that it is not 
claimed that acidified milk is a panacea for all 
nutritional disturbances of infancy; but, when 
judiciously used, it has proved to be another 
great advance in solving a difficult problem 
that is ever before the pediatrist. 

Cow’s milk may be acidified by adding tu 
it tablet cultures of the bulgaricus or acidoph- 
ilus bacillus, the former having been used 
for some time for this purpose; or, as stated 
by Struthers (Can. Med. Ass'n. Jour., Auy., 
1924), one may use commercial lactic acid (85 
percent pure) and proceed thus: The milk 
is sterilized by boiling for three minutes over 
a low flame, stirring constantly, and is theu 
allowed to cool. Lactic acid is then added, 
drop by drop from a dropper or pipette, while 
the milk is stirred with a spoon. The amount 
required to produce the proper degree of acid- 
ity is four drops of acid per ounce of milk. 


URGING DUE ATTENTION TO 
SMALL WOUNDS 





The following, by Dr. W. A. Evans, of 


Chicago, although written for lay readers, is 
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worth reprinting. 


“No presidential family ever has lived 
simpler and more wholesome lives that has 
the Coolidge family. The boys studied well 
in the school season. In summer they worked 
at manual labor in the open air, doing work 

well fitted for their strength and age. They 
lived frugal lives. They were well trained. 

“The parents of the nation owe the Presi- 
dent and Mrs. Coolidge a debt of gratitude 
for the example they are setting in the way 
to bring up boys. If physical strength, good 
physical development, simple living, proper 
personal hygiene, counted for everything, 
there would be no way to explain the death of 
Calvin, Jr. 

“The accounts of his illness given in the 
newspapers indicate that he rubbed the skin 
from a place on his foot. Through the raw 
area one of the ordinary pus cocci, probably 
staphylococcus, entered. This coccus met with 
no resistance, either by the local tissues or by 
his systemic defending forces. 

“The coccus quickly found its way into 
the marrow of the bone, producing a disease 
known as acute osteomyelitis. The surgeons 
made an opening into the center of the in- 
fected bone as soon as they made a diagnosis. 
That was the proper surgical procedure. This 
operation is usually done as an emergency 
procedure. The general reason for doing so 
is the same as the general reason for opera- 
tion at once in a violent attack of acute sup- 
purative appendicitis. Relief quickly follows 
the operation for acute osteomyelitis, just as 
it does after acute appendicitis. 

“In this case relief did not follow. The 
infection in the bone was only one feature of 
the case. The other leg showed signs of in- 
fection soon after the trouble appeared in the 
first. The probability is that within a few 
hours after the onset of infection the coccus 
was in the bloodstream, in the heart valves 
and generally throughout the body. 

“The boy was doomed from the start. 
Neither his white blood cells nor any other 
cells, nor any other protective force in his 
body, had any power to fight this coccus. We 
have no antitoxin or serum or other specific 
for this coccus. 

“This sad case teaches two or three lessons. 
One is that a simple cut or rubbed place may 
be infected. The infections around the feet 
are generally the worst. The infection may 
run riot in a few hours. The ability to resist 
infection is not the same as muscular strength, 
or even as general good health, A man may 
be in fine health and yet have no power to 
resist infection. Ability to resist one infection 
does not mean ability to resist another. There 
is great need for antitoxins or specfic sera for 
the various pus cocci.’ 

The foregoing reminds us of the dangers 
that lurk in small and seemingly trivial 
wounds and the advisability of taking every 
precaution against infectivity in such lesions. 
Unfortunately, the patient does not always 
consult the physician but when he is consulted 
the use of a chlorine-carrying or other anti- 
septic should be recommended. 


















WILLIAMS: “MINOR MALADIES” 








Minor Mafadies and Their Treatment. By 
Leonard Williams, M.D. (Physician to the 
French Hospital). Fifth Edition. New York: 
Mf Wood and Company. 1923. Price 

25. 


Once in a blue moon, there falls into the 
hands of a medical reviewer a_ textbook 
whose literary style is so effective and char- 
acteristic that it rivals in interest the average 
novel. If, in addition to this, it is also preg- 
nant with valuable scientific ideas, the task of 
the reviewer becomes a very great joy. Such 
a book is “Minor Maladies and Their Treat- 
ment” by Leonard Williams, M. D. 

In his preface, the author alludes to the 
fact that, upon leaving medical college, he 
found himself excellently equipped for treat- 
ing such diseases as splenic leukemia, Hodg- 
kin’s disease, typhoid and advanced cases of 
tuberculosis, and things of that sort; but was 
greatly embarrassed to find that his patients 
did not come to him suffering with any of 
these very severe ailments which his training 
had particularly equipped him to handle but 
that their complaints were coughs and colds, 
indigestion, constipation, diarrhea, neuralgia, 
and things of that description, for the treat- 
ment of which he had received little prepara- 
tion. 

It seems to your Reviewer that Doctor 
Williams’ predicament was one which has 
been shared by all of us, to a greater or lesser 
extent, and this little book shows evidence of 
long and careful thought and the extensive 
study of large numbers of cases of those so- 
called minor diseases which so frequently 
prove to be stepping stones to much more 
serious and dangerous conditions. 

The Doctor has set forth the results of these 
extensive studies and deep meditations in a 
manner which shows the literary appreciation 
of a connoisseur and, at the same time, the 
seriousness of a sympathetic and studious 
physician. Every chapter in the book merits 
and encourages close and careful perusal. The 
chapters on constipation, minor glandular in- 
sufficiencies and general health are peculiarly 
rich and valuable. It is believed that any 
thoughtful physician who will place this book 
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in his library and read it carefully would not 
part with it at the end of a month for several 
times the price at which it sells. 


WEIL: “INTERNAL SECRETIONS” 





The Internal Secretions. For the use of 


students and physicians. By Dr. Arthur 
Weil. Authorized translation of the third 
German edition by Jacob Gutman, M. D.. 
Phar. D., F. A. C. P. New York: The Mac- 
millan Company. 1924. 

More and more, the medical literature is 


presenting studies of the physiology, pa- 
thology and therapy of the glands of inter- 
nal secretion and more and more, we be- 
lieve, will this line of work be found a prof- 
itable field in medical practice. 

The tendency of a busy man frequently 
is to devote such little time as he 
have for study to the purely practical and 
usable aspects of the subject in hand, feel- 
ing that the more basic and less practical 
aspects will be of little use to him. This 
position is erroneous and the man who de- 
sires to become expert in the application of 
the principles of endocrinology must first 
thoroughly familiarize himself with these 
principles. 

Doctor Weil, in his recent textbook with 
the above title, has selected a method of 
presentation which seems to be, so far, 
unique; instead of making each separate 
endocrine gland a subject of information, 
he has chosen to elect as subjects all the 
important physiological functions and to 
describe a way in which each function is 
controlled by the endocrine glands operat- 
ing both separately and coordinately. This 
method of presentation makes for a scien- 
tific appeal and facilitates the study of the 
basic underlying principles. 

The average German textbook is quite 
likely to be rather heavy and technical in 
its method of presentation and much value 
is sometimes lost by translation. Doctor 


may 


Weil’s book errs in the former manner very 
slightly, as the presentation, while quite 
highly technical in parts, is clear and in- 
Doctor Gutman seems to have 


teresting. 
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preserved the scientific and literary integ- 
rity of the original text very satisfactorily 
in his translation, 

The book is recommended to all who de- 
sire a brief, scientific statement of the 
fundamental principles underlying endocrine 
therapy. 





DOUGLAS & PRIESTLEY: 
PHYSIOLOGY” 


“HUMAN 





Human Phy malee. A eg rane. By 


C. G. Douglas, C. M.G., M.C., D. M., F. R. S. 
and J. G. Priestley, M. <. D.M. New York: 
Oxford University Press. 1924. Price $3.50. 


This book is presented to the medical pub- 
lic in the belief that much interest attaches to 
performing physiological experiments upon 
the living human being, and should be a use- 
ful work for anyone who cares to engage in 
this line of experiment, as it contains de- 
tailed instruction not only for performing the 
experiments but for arranging the apparatus 
for their performance. It covers the general 
subjects of respiration, respiratory exchange, 
the blood and the blood gases, the circulation, 
the kidneys and the alimentary canal. 


HADEN: “LABORATORY METHODS” 





Clinical apenaaty Methods. By Russel 
Landram Haden, M.A., M.D. Illustrated. St. 


Louis: C. V. Mosby Company. 1923. Price 
$3.75. 
Laboratory manuals are legion. Most of 


them are good. Occasionally, one finds new 
ideas in some of the newer manuals. This 
volume covers the ordinary laboratory pro- 
cedures in a simple and practical manner, giv- 
ing but one method for each form of analysis, 
so that the reader or student does not become 
confused or involved in discussions of the 
relative merits of laboratory procedures. 








WEBER: “ORGANIZING A _ HOSPI- 


TAL” 





First Steps in Organizing a Hospital. An 
Exposition of Ideals and Principles Incident 
to the Inception and Organization of a Hospi- 
tal. By Joseph J. Weber, M.A. New York: 
The Macmillan Company. 1924. 

The aim of this book is to discuss the prac- 
tical phases of the task of organizing a new 
hospital. The author has in mind not so much 
the organization of large metropolitan hospi- 
tals as of the typical community hospitals. 

Among the problems discussed are the sur- 
vey of a community before undertaking hos- 
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pital construction in order to determine the 
demand for it, the steps that must be taken 
in getting a hospital organization under way, 
methods of financing construction and the 
duties of the Board of Trustees.. 

There are also extensive appendices giving 
forms for organization and incorporation, 
sample by laws, forms of contracts for archi- 
tects and contractors, etc. 

The book is well gotten up and should be 
of vital interest to all who are interested in 
hospital construction. 


“HOSPITAL ORGANIZA- 
TION” 


CHAPMAN: 





Hospital Organization and Operation. By 
Frank E. Chapman. New York: The Mac- 
millan Company. 1924 


This volume deals primarily with the in- 
ternal activities of hospital operation. The 
opening chapter considers the function of the 
hospital, the essential principles of its organ- 
ization, and the selection of the proper per- 
sonnel. In the rest of the book, the mere 
mechanical detaits of administration and man- 
agement of the various departments are dis- 
cussed in great detail. A large number of 
sample forms and blanks are shown. 


BRAM: “GOITER” 





Goiter: Nonsurgical Types and Treatment. 
By Dr. Israel Bram, Instructor in Clinical 
Medicine, Jefferson Medical College, Philadel- 
phia. New York: The Macmillan Co. 1924. 


It is seldom that the present Reviewer, a 
professional surgeon, can be enthused suffi- 
ciently to write reviews of new books with an 
abundance of enthusiasm. Bram’s book, how- 
ever, even though it does not favor surgery 
in many cases of goiter which heretofore have 
been looked upon as surgical in character, in 
every respect, is so earnest and so humane an 
effort that I would urge every reader not to 
fail to obtain a copy of the book and not to 
read it like a dutiful task but begin with the 
expectation of reading a medical epic and he 
will not be disappointed, if he does not happen 
to expect something that no human author can 
give. 

After all, the question of when to operate 
and when not to operate for goiter comes to 
every practitioner, no matter whether he prac- 
tices in a city or hamlet, in a section where 
goiter is prevalent or in regions where goiter 
is.not endemic. Bram will help you. In 
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twenty-eight chapters, he presents not only 
the anatomy and physiology of the thyroid 
gland but delves into medias res by a study of 
the classification of goiter and from then on 
diagnosis of the diverse forms, the symptom- 
atology, the methods of nonsurgical treatment 
follow in orderly and logical procession, each 
chapter being written by a man who is not 
only an earnest enthusiast but a conscientious 
scholar who weighs the evidence with the open 
mind of an unprejudiced judge. 

While here and there surgeons may not be 
fully in accord with him (and I am no excep- 
tion), I am nevertheless ready to admit that 
the book is an authoritative guide. What is 
particularly interesting and praiseworthy is 
the extreme modesty of the author, who not 
only submerges his own personality but who 
tells his experiences and ideas in so simple a 
manner that any one at all familiar with Eng- 
lish can follow his lucid reasonings without 
effort. That, in my opinion, is a test of 
scholarship. 

The market is flooded with books and many 
a reviewer who desires to help a_ brother 
author says mighty fine things about most 
of them, but I say this: if you want to know 
all about goiter, except operative therapy, get 
Bram’s book. 

G. M. B. 


GRAVES: “GYNECOLOGY” 





Gynecology. By William P. Graves, M. D. 
Professor of Gynecology at Harvard Medical 
School. Third Edition, Thoroughly Revised. 
Illustrated. Philadelphia and London: W. B. 
Saunders Co. 1923. Price $9.00. 

This book on the diseases of women is so 


popular with teachers, students and general 
practitioners that nothing we can say will add 
to its usefulness, 

However, the book appears now in the 
third revised edition and not only covers the 
entire subject of gynecology, medical as well 
as surgical. from every angle, but brings the 
subject up to the very last minute. Gyneco- 
logic surgeons will be particularly delighted 
with this book because Professor Graves not 
only describes every operation, no matter by 
whom proposed, but enhances the text by il- 
lustrations which constitute an operative atlas. 

One more point of merit must be mentioned 
with praise. The author has taken useful 
views, especially with reference to the relation 
of general or systemic disease to gynecology, 
no matter from what source, and thus has 
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given as a proof that the World War has not 
developed a chauvinistic spirit which ignores 
the scientific labors of our erstwhile military 
and political enemies. 

It is a splendidly gotten up book in one 
volume that will satisfy any one, be he special 
ist or not, as a reliable source of reference. 


CLARKE: “PROTISTS AND DISEASE” 


Protists and Disease. By J. Jackson Clarke, 
M. B., Lond., F. R. C. S. New York: William 
Wood & Company. 1923. Price $4.50. 


This little volume, which is excellently got- 
ten up and well illustrated, is an extremely 
technical manual of the lower forms of vege- 
table life, including the algae and fungi and 
various others, some of which are supposed 
to be the causal agents in smallpox, cancer and 
other infectious diseases whose causative or- 
ganism has not been definitely isolated. To 
the student of biology or of botany of the 
lower flora, the book should be interesting 
and valuable. 


BICKHAM: “OPERATIVE SURGERY” 





Operative Surgery. Covering the Operative 
Technic Involved in the Operations of Gen- 
eral and Special Surgery. By Warren Stone 
Bickham, M. D., F. A. C. S. In six volumes. 
Volume III. Philadelphia and London, W. B. 
Saunders Co. $10 per volume. 

The third volume of this encyclopedic work 


on Operative Surgery contains a thousand and 
one pages and is devoted to the operations on 
the eyes, ears, nose, sinuses of the head, 
cheeks, lips, teeth, palates, tongue, pharynx, 
salivary glands, larynx, trachea, esophagus, 
thyroid gland, thymus gland, neck, breast, 
thorax, pleura and lungs, to mention only the 
most frequently-used operations. In addition, 
such rarer operations as, for example, on the 
remains of the bronchial clefts, mediastinum 
and others, come in for special chapters, oi 
which there are fifty-five in this volume. 

The organization of the text is about the 
same as in the preceding two volumes, as is 
the physical make-up. The technics of the 
recognized operations are again well presented 
and the illustrations, enhancing the text, are, 
in most instances, splendidly produced. 

The chapter on operations for goiter is 
especially good. In the chapter devoted to 
operations upon the breast, we find Ashford’s 
mammilliplasty for inverted nipple well de- 
scribed, while Kehrer’s and Williams’ technics 
are discussed in three or four lines. We miss 
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in this chapter any allusion to the operative 
correction of pendulous mammz. The oper- 
ations for the extirpation of the mammz for 
malignant disease have been handled in truly 
masterly fashion. 

The chapter on lung surgery brings this 
difficult phase of surgery up-to-date, and the 
physician wo has not kept abreast will be 
amazed at the number of methods which have 
been tried in an attempt to cure tuberculosis. 
This chapter alone is a monograph in itself. 

Again we can only express our amazement 
at the almost superhuman effort on the part of 
the author and respectfully submit both to 
him and his publishers our keenly-felt thanks 
for the collection of all surgical 
methods in one great work—a work which will 
long remain as one of the guiding landmarks 
of surgical progress of the world. 


modern 


CLARKSON: “VENEREAL CLINIC” 





The Venereal Clinic. The Diagnosis, Treat- 
ment and Prevention of Syphilis and Gon- 
orrhea. A Handbook of Venereal Disease in 
Relation to the Individual and the Community. 
By several writers. Edited by Ernest R. T 
Clarkson, with an introduction by Sir Squire 
Sprigge, M. D. New York, William Wood & 
Co. 1922. Price, $6.50. 

This is an excellently prepared little hand- 
book on the character, diagnosis and treat- 
ment of syphilis and gonorrhea. The book 
will be of interest to general practitioners as 
it deals with the venereal problem from many 
angles. 

The especially the colored 
plates, showing the urethroscopic pictures in 
chronic gonorrhea are excellently produced 
and will prove of great value to practitioners 


illustrations, 
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who have had ne opportunity for special in- 
struction in this work of urethral examination. 

The text is lucid and to the point, the book 
representing a veritable multum in parvo. 

Those who are interested in the venereal 
problem as sociologists or hospital administra- 
tors or perhaps as public health officers will 
find one part of the book devoted to sociology 
and administration of special value, though 
this section must be looked upon as an entity 
in itself. 

The author takes a rather pessimistic view 
of the therapeutic successes of tertiary 
syphilis as a disease, but admits that the le- 
sions disappear almost like magic. When the 
book was written, research with arsenical com- 
pounds had not yet attained a degree of per- 
fection which holds out hope to the sufferer 
from central lues. How much hope there is 
for a general paretic even with the newer 
remedies, is still problematic, and it is hop<d 
that when a new edition of the book appears 
progress will have reached a stage when per- 
haps the problem of tertiary syphilis will ap- 
pear less frightful. 

Meanwhile, the book is as up-to-date as any 
we have seen and merits a wide-reading public. 


RAPER: “RADIODONTIA” 





Radiodontia (Dental Radiography and Diag- 
nosis). Questions and Answers. By Howard 
Riley Raper, D.D.S. Illustrated. Brooklyn: 
Dental Items of Interest Publishing Co. 1923. 


A practical manual of dental radiography 
and diagnosis, asranged on the method of 
questions and answers. Well illustrated with 
diagrams and photographs. Should be a val- 
uable aid to any dentist doing radiographic 
work. 


e mee em 


Orit 


ee 


Losele 

















Current New Literature 











To assist doctors in obtaining current literature published by manufacturers of equip- 
ment, pharmaceuticals, physicians’ supplies, foods, etc. CLINICAL MEDICINE will 
gladly forward requests for such catalogues, booklets, reprints, etc., as are listed from 
month to month in this department. Some of the material now available in printed 
form is shown below, each piece being given a key number. For convenience in order- 
ing our readers may use these numbers and simply send requests to this magazine. 
Our aim is to recommend only current literature which meets the standards of this 
paper as to reliability and adaptability for physicians’ use. 


Both the literature listed below and the service are free. In addition to this, we will 
gladly furnish such other information as you may desire regarding additional equip- 
ment or medical supplies. Make use of this department. 


J-186 The Therapeutic Review. 32-page J-198 Pluto Water. Its Medicinal Values. 
booklet. Battle & Co. 16-page booklet. French Lick Springs 


Hotel Co. 
J-187 Luer Syringe for Insulin. 4-page fold 


er. Becton, Dickinson Co. J-199 The Hormones in Importence, Asex- 
ualism and Sterility by Henry R. Har- 
rower, M. D. 22-page booklet. Har- 
rower Laboratory. 


J-188 Alpha-Lobelin in Respiratory Failure. 
4-page folder. Ernest Bischoff Co., 

Inc. 
J-200 New and Strange Uses for Parathy- 


J-189 The Taylor Massotherapor. Its Devel- roid Therapy. 15-page booklet. Har- 


opment, Manufacture and Field. 16- rower Laboratory. 


page booklet. Cairnes & Co. 
J-201 Menstrual Irregularities by Henry R. 


J-190 Your Physician’s Counsel in Tubercu- Harrower. 14-page booklet. Har- 


losis. 8-page booklet. California En- rower Laboratory. 
docrine Foundation Laboratories. 
J-202 Malted Milk. A Diet for Infants. 24- 
J-191 Digifoline. A New Preparation of page booklet. Horlick’s Malted Milk 
Digitalis by C. Hartung, M. D., Ph. D. Ca: 


8-page booklet. Ciba Company. 
J-203 Malted Milk. A complete food ade- 


J,192 Diabetes Mellitus. 5-page folder. Drug quate in vitamine content. 12-page 
Products Co. booklet. Horlick’s Malted Milk Co. 
J-193 Filter Paper. 4-page folder. Eimer J-204 Uterine and Abscess Irrigator. Huston 
& Amend. Bros. Co. 
J-194 Ninth Edition of Electro Surgical In-  |-205 Ten Years of Intravenous Therapy in 
strument Co. catalogue. 80 pages. General Practice by John Howard 
- Fri . ee - 
J-195 Portable Diathermy and_ Electro- ah, -s Z ‘mage folder. anes 
Cretiitins: Mamie. Seen ticle venous Products Company of America. 
let. H. G. Fischer & Co. J-206 The Antidiabetic Functions of the 
P ; 
J-196 Radiographic Unit. 12-page booklet. ‘ancreas ane ae Successful Isolation 
‘ of the Antidiabetic Hormone—Insulin, 
H. G. Fischer & Co. 
by J. J. R. Macleod and F. G. Bant- 
J-197 Wave Generator. 24-page booklet. ing. 4-page folder. Lewis S. Mat- 


H. G. Fischer & Co. thews & Co. 












——— 





CURRENT NEW LITERATURE 


McDannold Surgical and Gynaecologi- 
cal Chair. 
McNold. 


Malnutrition, 


Descriptive Folder. A. 


Athrepsia, 
Mellin’s 


Marasmus, 
Atrophy. 8-page folder. 
Food Co. 
Dextrin-Maltose. 4-page folder. Merck 
& Co. ; 


Quinisal. 4-page folder. Merck & Co. 


Fibrogen. 8-page booklet. Wm. S. 


Merrell Co. 


The Treatment of the Common Dis- 
Digestion. folder. 


C. V. Mosby Co. 


orders of 6-page 


The Science and Art of Anesthesia, by 
William Webster, M. D., C. M. 4-page 


folder. C. V. Mosby Co. 


Bulletin No. 
Pepsodent Co. 


Review of Dentifrices. 
12. 8-page booklet. 


Peptenzyme. 
& Carnrick. 


16-page booklet. Reed 


Leading S & G Products. 8-page book- 
let. Schering & Glatz. 


A Modern Reconstructive Tonic. 4- 
page folder. Carroll Dunham Smith 


Pharmacal Co. 


In General Practice. 16-page booklet. 


Nujol Laboratories. 


Victor X-Ray Accessories. Section A. 


32-page booklet. 


Helping the Cell to Help Itself. 32- 
page booklet. Alkalol Co. 


Surgical Instruments, Equipment and 
Supplies for Physicians and Hospitals. 
A. S. Aloe Co. 


Surgical Operations, for the Podiatrist. 
Dr. R .B. Waite. Antidolar Mfg. Co. 


Cadechol an Organic Camphor Comp. 
4-page folder. Ernst Bischoff Co. 


New Light on an Old Remedy, 12- 
page booklet. Century National Chem- 
ical Co, 


J-27 


J-71 


J-149 


J-29 


J-32 


October, 1924 


Chlorine—Its Important Role in Ther- 


apeutics. 12-page booklet. Chlorine 


Products Co. 


Goiter Special. 4-page folder. Colum- 
bus Pharmacal Co. 


Continental Scale 


booklet. 


Works. 
Continental Scale Works. 


24-page 


Oral Health, and the Relation of Dis- 
eases of the Teeth and Gums (Pyor- 
thea) to Diseases of the body. 24-page 
booklet. Dentinol & Pyorrhocide Co. 


Treatment of Syphilis. 32-page book- 
let. Dermatological Research Labora 


tories. 


Petrolagar (Deshell) What it is. 8- 


page booklet. Deshell Laboratories. 


Local Inflammation and its Rational 


Treatment. 16-page booklet. Dionol 


Company. 


Five Therapeutic Aids. 72-page book- 


let. Drug Products Co. 


Microscopes and Biological Apparatus. 


“B” 172 pages. Eimer & Amend. 


Eco Products—Thermometers, Needles, 
Syringes, Elastic Bandages & Veteri- 


nary Products. Eisele & Co, 


A Symposium on Yeast. 24-page 


booklet. Fleischmann Co. 


Biological Products for Human Use. 


Gilliland Laboratories. 


“Vichy.” Natural Mineral Waters. 


Henry E. Gourd. 


Romance of Digitalis—The Story of 
12-page booklet. Hoff- 
man-LaRoche Chemical Works. 


lts Discovery. 


Six Rules for Making Better Coffec. 
4-page folder. Joint Coffee Trade 
Publicity Committee. 


Home Economics Dept. Eat Wisely 
and Keep Well. Kellogg Co. 





